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Say you saw it in the Journal of the Michigan State Medical Society 
























You and Your Business 


MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 


Civic Auditorium—Pantlind Hotel, Grand Rapids 
Wednesday-Thursday-Friday, September 28, 29, 30, 1955 


OF 500 FAMILIES, 498 KNEW WHAT 
M.D. MEANS! 


The Michigan Bell Telephone Company, De- 
troit, recently interviewed 500 families to deter- 
mine whether people knew what the letter com- 
binations following doctors’ names meant, and 
whether they knew where to look in the yellow 
pages to find the doctor of medicine desired by the 
family. 

Results of the survey showed that 498 knew what 
“M.D.” meant, but that one out of ten were con- 
fused by their various classification listings for 
members of the healing arts and did not know 
where to find the listings for physicians. 

In answer to inquiry as to whether it would be 
helpful if the specialties of physicians were indi- 
cated in the telephone directory, 465 replied “yes.” 
The majority also stated that if the specialties were 
noted, they would only call general practitioners 
for home visits. 


HIGHLIGHTS OF THE EXECUTIVE 
COMMITTEE OF THE COUNCIL 
Meeting of May 18, 1955 


Eighty-four items were presented to the Ex- 

ecutive Committee of The Council at its May 
18 meeting in Detroit. Items of chief importance 
were: 
@ W. D. Barrett, M.D., Detroit, Councilor of the 
16th District, offered his resignation from The 
Council, due to pressure of other duties. His resig- 
nation was accepted with deep regret. 

President Robert H. Baker, M.D., appointed 
G. Thomas McKean, M.D., Detroit, to serve for 
the unexpired term as Councilor. 

@ Co-operation of MSMS with Michigan Dia- 
betes Association in proposed State Fair exhibit, 
Detroit, September 1955, was approved. 
@ President Baker reported on Blue Shield 
(Michigan Medical Service) coverage of members 
of Rubber Workers Association; the Executive 
Committee of The Council requested R. L. Novy, 
M.D., Detroit, President of Michigan Medical 
Service, to present details of the proposed cover- 
age. 

@ L. A. Drolett, M.D., Lansing, Chairman of 
the MSMS Legislative Committee, and Public Re- 
lations Counsel H. W. Brenneman were authorized 
to attend, as MSMS representatives, the AMA Re- 
gional Conference, Chicago, October 6. 


766 


YOU are invited to attend the Ninetieth 
PIPIIPIIDPILOLIIODI ID ID DODD DODO ODDO DDD DDD DODD DD DDDDDD ODD DD DDD DDD DDD DDD DDD ODD DODD DDD DOLL ODODE DOOR, 





GENERAL PRACTICE DAY 
1955 MSMS ANNUAL SESSION 


Wednesday, September 28, will be “Gen- 
eral Practice Day” at the Grand Rapids Ses- 
sion of the Michigan State Medical Society. 

The Assembly subjects on the first day of 
the 90th Annual Convention are especially 
dedicated to the interest of general practi- 
tioners. 

The General Practice Section also will 
meet on Wednesday at the Pantlind Hotel, 
Grand Rapids. 











@ Committee Reports. The following Committee 
reports were presented: 


Periodic Health Appraisal Committee, meet- 
ing of May 12; 

Prevention of Highway Accidents, May 12; 
Advisory Committee to Michigan State 
Medical Assistants Society, May 15; 

d) Mental Health Committee. April 15; 

e) Blood Banks Committee, May 7; 

f) Basic Science Study Committee, May 6: 

g) Awards Committee, May 18. 


@ American Cancer Society Board of Directors 
meeting in Detroit, 1956. The Executive Commtt- 
tee offered its hospitality to ACS and agreed to join 
with the Wayne County Medical Society, Michi- 
gan Cancer Coordinating Committee, and the two 
divisions in Michigan of the American Cancer So- 
ciety, to help make the 1956 ACS meeting in De- 
troit successful. 


@ The Executive Committee of The Council re- 
affirmed its October 20, 1954 objections to the 
multiphasic screening program of the ‘Michigan 
Department of Health for the following reasons: 
(a) It is not in the best interests of the public 
because it gives the patient a false feeling of 
security ; 
It leaves the public to expect physical ¢x- 
aminations, etc., through a public health 
gency ; 
It vin the entry of the Michigan De- 
partment of Health into the practice of med- 
icine ; 


(b) 


(Continued on Page 768) 
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HIGHLIGHTS OF THE EXECUTIVE 
COMMITTEE OF THE COUNCIL 


(Continued from Page 766) 
(d) It relegates the practitioner of medicine to 
a therapist or “treater,” rather than a diag- 
nostician for which he has been trained. 


The text of the Michigan Department of 
Health’s card sent to individuals examined under 


its multiphasic screening program confirms this ob- 
jection of MSiMS. 


@ Press Relations Committees for the MSMS 
Annual Session House of Delegates. The follow- 
ing personnel was appointed to its Press Relations 
Committee: 

K. H. Johnson, M.D., Lansing, Chairman 

L. C. Carpenter, M.D., Grand Rapids 

L. Fernald Foster, M.D., Bay City 

R. A. Johnson, M.D., Detroit 

J. E. Livesay, M.D., Fiint 

C. L. Weston, M.D., Owosso 

To the Scientific Press Relations Committee: 

P. W. Kniskern, M.D., Grand Rapids, Chairman 

H. G. Benjamin, M.D., Grand Rapids 

F. C. Brace, M.D., Grand Rapids 

C. A. Payne, M.D., Grand Rapids 

L. Paul Ralph, M.D., Grand Rapids 


@ (a) Co-sponsorship of the Midwest Confer- 
ence on Arthritis, to be held in Detroit, October 
15, was authorized. 

(b) Co-sponsorship of Conference on Alcohol- 
ism, to be held by the State Board of Alcoholism 
in Kalamazoo (Western Michigan College) July 
27-29, was approved. 


@ K. W. Toothaker, M.D., Lansing, was ap- 
pointed as MSMS representative to the Committee 
on Patient Care of the Michigan League for Nurs- 
ing. 


@ 1956 Michigan Clinical Institute: L. W. Hull, 
M.D., Detroit, was appointed General Chair- 
man of Arrangements and William S. Reveno, M. 
D., Detroit, was appointed Chairman of the Pro- 
gram Committee. 


@ TV Program on Rheumatic Fever Control, 
Bay City Station WNEM-TV May 15: Official 
thanks were accorded James Gerity, Jr., owner of 
the station, and to the nineteen doctors of medicine 
and others who made successful this worthy pres- 
entation. 


@ Leave of absence was granted Leon DeVel, 
M.D., Grand Rapids, Rheumatic Fever Medical 
Coordinator, May 1 through September 30, for a 
convalescence following recent illness. 


@ John W. Castellucci, now Executive Director of 
the Blue Shield Commission in Chicago, was com- 
plimented on his work in behalf of two MSMS 
committees on which he served while associated 
with Michigan Medical Service in Detroit. 


768 





YOU AND YOUR BUSINESS 


@ The names of B. M. Harris, M.D., Ypsilanti, 
and K. H. Johnson, M.D., Lansing, were approved 
for submission to the Governor in connection with 
appointment of an Advisory Committee on Salk 
Vaccine Distribution in Michigan. 


@ Legal Counsel’s report. J. Joseph Herbert re. 
ported on opinion of Circuit Judge Raymond L, 
Smith, dated May 10, 1955, denying application of 
William A. Kopprasch, M.D., for a temporary in- 
junction restraining defendant (Michigan State 
‘Medical Society, Michigan Hospital Association, 
Allegan County Medical Society, et al.) from deny- 
ing Dr. Kopprasch the right to membership to the 
Allegan Health Center staff and for practicing in 
the Allegan Health Center. 


@ Monthly report of Public Relations Counsel 
included information on pending legislation in 
Washington and in Lansing; development of a 
pamphlet “You Are Eligible” for the Michigan 
State Medical Assistants Society; development of 
a film on epilepsy; distribution of “In Planning 
Your Career” brochure—1,488 copies of third re- 
printing already having been requested. 


@ Joint meeting with AMA Delegates and Alter- 
nates presented numerous items including (a) 
ruling on eye glasses by AMA, (b) physicians own- 
ing drug stores, (c) resolutions referred from dele- 
gates in Wisconsin, Tennessee, Louisiana, et al. 
(d) inclusion of M.D.’s under Social Security on a 
voluntary basis. Harold F. Falls, M.D., Ann Arbor, 
was present to give background information to the 
Executive Committee on the matter of the AMA 
ruling on eye glasses which he stated rendered it 
most difficult to encourage young doctors to enter 
the ophthalmological field. 





LIVE IN THE PRESENT 


Today is the most important day in the history 
of the world, the only day of its kind that shall 
never dawn again. . . 


This day shall never come around again; its re- 
ception must be royal and the works in its twenty- 
four hours must be performed with serious consid- 
eration and with responsibility. 

Your smile today will be worth the millions in 
the tomorrow; your efforts, deeds, courtesies, 
words, thoughts, your all, will count for more to 
day than all your mapped-out plans for twenty 
years to come. 


Whether or not you shall be the great man OF 
woman ten years from today, shall depend on what 
manner of acting man you are today. There are 
no accidents of Destiny. The big thing to be 1s the 
little thing to do today. There is no tomorrow— 
today. —From Information. 





Only two seniors out of 6,475 for the year, who took 
the state board examinations, failed to pass. 


|MSMS 


i ee he int a RAC tL AT 
hh S.A 







































Ju 





ilanti, 
roved 
1 with 
1 Salk 


rt re. 


nd L. i 

—a EFFECTIVE 
iy in- 
State \Y & - ;, 
|) 2 ft 2.> PROVED 
to the se 

ing in 














broad-spectrum 
ounsel 
on in ea | antibiotic 

of a , % Ps SORAL\\ 

chigan 
ent of 
nning 
rd re- 


for intramuscular use 


Alter- 
zy (a) 
, OWN- 


“| 2 77 Terramycin’ 


y ona Brand of oxytetracycline hydrochloride HCl 











oo | 1 7a InTRAMUSCULAR 


to the 
AMA 
red it 1! | 
enter y \\\ Rapidly attained therapeutic levels 


Proved broad-spectrum action 
For use when oral therapy is not practical or is contraindicated 


iistory | pe /) Just 100 mg. (one single-dose vial) every 8 to 12 hours is 
; shall } Yy adequate for most infections in adults 


Usually well tolerated on DEEP intramuscular injection (Con- 


its re- . ere , : 
tains procaine to minimize local tissue reaction) 


venty- 
‘df Hi Yy . . 
onsid- J y Yy When reconstituted, forms a clear solution 


ons ml E Z Supplied: In dry powder form, in single-dose vials. When _recon- 
tesies, i 


re to- 
wenty 


stituted by addition of 2.1 cc. of sterile aqueous diluent, each single 
dose (2 cc.) contains: 


L Crystalline Terramycin hydrochloride . - . 100mg. 
an Of . Magnesium chloride . .... - - 5% 


ee Procaine hydrochloride . . .. .- 2% 
re 


is the 
row— 
ation. 





g PFIZER LABORATORIES 
ae Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
SMS ; 
Jury, 1955 


Say you saw it in the Journal of the Michigan State Medical Society 












































ONE OF THE MOST AMBITIOUS TELE- 
VISION PROJECTS ever undertaken by the 
medical profession in Michigan was staged May 
15, under sponsorship of the MSMS Rheumatic 
Fever Control Committee. At the invitation of 
James Gerity, Jr., owner of WNEM-TV in Bay 
City, seventeen MSMS members appeared on an 
hour-long television program with a panel presen- 
tation on rheumatic fever, entitled “The Valiant 
Heart.” 

The program was similar to a one-hour public 
service program on cancer presented over the same 
station earlier this year. 

Preliminary preparation for the rheumatic fever 
TV show started weeks in advance. R. E. Fisher, 
M.D., of Bay City was chairman of the subcom- 
mittee which developed the program. L. Fernald 
Foster, M.D., of Bay City, pediatrician and MSMS 
Secretary, served as moderator of the discussion. 
Films from Michigan Heart Association were inter- 





PR Report 


spersed with question-and-answer dialogue to 
round out the hour-long show. 


MEMBERS OF THE TELEVISION panel 
were invited from each of the several county medi- 
cal societies within the viewing area of WNEM- 
TV. 

‘Those who participated in the program were: 
L. Fernald Foster, M.D., M. S. Chambers, M.D., 
Theodore Finkelstein, M.D., F. D. Johnson, M.D., 
and L. O. Shantz, M.D., all of Flint; B. M. Bul- 
lington, M.D., Saginaw; L. F. Chess, M.D., Reed 
City, H. Theron Donahue, M.D., Cass City; S. T. 
Harris, M.D., Ypsilanti; John E. Harroun, M.D., 
Owosso; W. L. Howland, M.D., Pinconning; H. B. 
Knobloch, M.D., Bay City; Bernard O’Hora, 
M.D., Midland; Glenn L. Smith, M.D., Imlay 
City; Charles F. Wible, M.D., Sebewaing; L. R. 
Wickert, M.D., Mt. Pleasant; and R. J. Winfield, 
M.D., of Marlette. 





BERRIEN AND CASS COUNTY PHYSICIANS VISIT 
RESEARCH LABORATORIES 


Physicians representing the 


Berrien County (Mich.) 





Medical Society and 


physicians from Cass County, Michigan, and Elkhart County, Indiana, visited Eli 
Lilly and Company, May 22-24. While guests of Lilly’s, they inspected the Lilly 
Research Laboratories and toured pharmaceutical, biological, and antibiotic pro- 


duction facilities. 


First Row: Dr. and Mrs. A. J. Swingle, Benton Harbor, Michigan; Dr. and Mrs. J. K. 
Hickman, Dowagiac, Michigan; Mrs, Irving Mihskin and Dr. Mishkin, Elkhart, Indiana; 
Mrs. W. H. Johnston and Dr. Johnston, St. Joseph, Michigan; Mrs. J. S. Lay and Mr. Lay, 
Lilly representative in Benton Harbor, who accompanied the group to Indianapolis; and 


Dr. L. M. Rutz, Marcellus, Michigan. 


Second Row: Dr. and Mrs. George Bloom, Elkhart; Dr. and Mrs. Galen. Miller, Elkhart; 
Mrs. R. E. Lininger and Dr. Lininger, Benton Harbor, co-chairmen of travel] arrangements 
for the Berrien County Medical Society; Mrs. Dean Richmond and Dr. Richmond, St. Joseph, 
and Dr. P. G. Hanna, St. Joseph, member of the Michigan State Medical Board. 


Third Row: Dr. and Mrs. G. B. Gattman, Elkhart; Dr. and Mrs. C. O. Sonneman, St. 
Joseph, and Mrs. J. Bronfenbrenner and Dr. Bronfenbrenner, Benton Harbor. 
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Tue superior nutritive value of 
enriched bread over unenriched bread is 
emphasized by analytical data recently 
published by the United States Department 
of Agriculture.1 Comparison of the two 
kinds of bread indicates how much more 
effectively enriched bread contributes to 
nutritional needs. 


Since enriched breads represent an esti- 
mated 85 per cent of all commercially pro- 
duced bread, the evidence shows that bread 
enrichment has notably increased the B 
vitamin and iron intake of our population. 
For this reason enriched bread, since 1941 
(when it was first marketed), has been a 
valuable aid in reducing the incidence of 
attributable deficiency diseases.3.4 


But enriched bread contributes to good 
nutrition in other ways, too. The 13 grams 
of protein supplied by 5% ounces (esti- 
mated average daily consumption) aids 
notably in the satisfaction of the daily pro- 
tein requirement. Since virtually all 
enriched bread today contains substantial 
amounts of nonfat milk solids, its protein 
—consisting of flour and milk proteins—is 
biologically effective for growth as well as 
tissue maintenance. 


NIACIN 
23% 


RIBOFLAVING 


ENRICHED BREAD..... 


Because of its high nutrient value, its 
easy and almost complete digestibility, and 
its universally accepted pleasant, bland 
taste, enriched bread merits a prominent 
place not only in the general diet, but in 
special diets as well. In many reducing diets 
3 or more slices daily are included. The 
average slice of machine-sliced enriched 
bread supplies only 63 calories. 


At notably low cost, enriched bread is 
making a valuable contribution to the nutri- 
tional health of the American people. 


1. Watt, B.K., and Merrill, A.L.: Composition of 
Foods—Raw, Processed, Prepared, United 
States Department of Agriculture, Agricultural 
Handbook no. 8, 1950. 


2. Data furnished by the Laboratories of The 
American Institute of Baking, Chicago, Illinois. 


3. Sebrell, W.H., Jr.: Trends and Needs in Nutri- 
tion, J.A.M.A. 152:42 (May 2) 1953. 


4. Flour and Bread Enrichment, 1949-50, The 
Committee on Cereals, Food and Nutrition 
Board, National Research Council, 1950. 


The nutritional statements made in this 
advertisement have been reviewed and found 
consistent with current medical opinion by 
the Council on Foods and Nutrition of the 
American Medical Association. 


B VITAMIN AND IRON CONTRIBUTION OF 5'’2 OUNCES* OF ENRICHED AND UNENRICHED BREADS AND PERCENTAGES OF 


RECOMMENDED DAILY ALLOW ANCES** 


ENRICHED BREAD 





UNENRICHED BREAD 


Percentages of (of former years) 
Amounts Recommended Daily Amounts Percentages of 
Allowances Recommended Daily 
Allowances 
THIAMINE 0.37 mg. 25% 0.08 mg. 5% 
NIACIN 3.40 mg. 23% 1.40 mg. 9% 
RIBOFLAVIN 0.23 mg. 14% 0.09 mg. 6% 
IRON 4.10 mg. 34% 1.10 mg. 9% 














*An estimated amount of bread consumed daily by the average person. 


**Daily dietary allowances (1953) recommended by the National Research Council for a fairly active man 45 years of age, 67 inches 


in height, and weighing 143 pounds. 





MICHIGAN BAKERS ASSOCIATION, INC. 


IN CO-OPERATION WITH 


THE AMERICAN BAKERS ASSOCIATION 
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Licentiates 


The Michigan State Board of Registration in Medicine 
announce the following licenses issued by examination 
or certification from August 3, 1954, to December 20, 
1954, beginning with number 20921 and ending with 
nuntber 21056. 


BOOCION, TENCE T. .n.ccececnsersccssseceseccesees Univ. of Mich. ’53 
Koehler, Elmer G. .................... University of Illinois ’27 
Es SEI TED. vicincsswsanennbiiekeebenenasieianil Tufts College °51 
4 |) ee Boston University °46 
ee Cornell University °43 
Stokes, George E. ...............c0000000- Johns Hopkins U. *47 
Goldsmith, Robert ........................ Univ. of Michigan °51 
RS SS aes. Wayne Univ. 753 
BE II 6. csccnneiscrinsinisuseiiesasvonns Indiana Univ. °53 
WROEREED, GOED. . nnn cccccccescceces Univ. of Louisville *53 
Goldstein, Herbert ..............2..000000000.. New York Univ. °49 
Kemp, Wm. Lloyd ...................0000 Univ. of Michigan 53 
OO. Ohio State Univ. °44 
Whitcomb, John G. ..............0:cceees U. of Cincinnati °51 
ee West. Reserve U. °42 
I U. of Chicago ’40 
Hackleman, Gene ........................ C. of Med. Evan. *45 
MUNIN, THRONE Be oc ccccecereccvccccnseceonses VU. of St. Louis *53 
Buslepp, Robert C. .................... Univ. of Michigan ’53 
Branson, Donald E. ....................00.. C. of Med. Evan. ’53 
een Tt: Heidelberg U. °37 
8 Ane U. of Chicago °53 
NE I on ds ccc cckcatoaeaciinedal U. of Michigan °53 
Seen en Syracuse U. ’50 
Anderson, Roland G. ................::seseeeees U. of Illinois *52 
RE MINE TIL, anisicoicieanascenissieanoiaaeh Northwestern U. °39 
oS  , eReeeece: Univ. of Michigan °53 
Berden, Eleanor A. ....................0+-- Women’s Med. C. 753 
I ig dada dail enema U. of Iowa °47 
BON, MINE Be, cv cccsicciccescinscosess Univ. of Tennessee °47 
Tl ee eee: Howard Univ. °52 
Ceokinham, Franklin ....................cccccs-ve-- U. of Penn. ’51 
I, SD BG accssinksennstesatensucnmass Northwestern U. °50 
SS see Univ. of Michigan °53 
i ene Univ. of Michigan ’51 
RN NIE gncsscrciecacnncdnaninbensabionmdeiaael Tufts College °53 
Chapper, Barbara ........................ Wayne University °53 
Chown, Marion C. ............00..... Women’s Med. Col. 753 
CORON, I FU, wasvesesscsccnasconcncnnnetd Cornell Univ. ’48 
BOUOCE,. MCG BE, on crcccecccssccccovess Univ. of Colorado °42 
PeOedem, Diaries B.. .........0000c.ccccecececconesers Temple Univ. °52 
Meier, Maurice D. ........................ Northwestern U. °53 
i IID tic snstntiesadinsbieclal Calcutta Med. C. °48 
Bartels, Kenneth G. .............0..cccc00 Yale University °52 
WHI, IE Ns sicenesesiiicaceneisnnsecess Geo. Washington U. ’52 
BOUNOS, DO CL oninincccccccescccccsceccees Georgetown U. °39 
Grishkoff, Michael ...............0000.ccs000. U. of Belgrade °49, 
BA, ME BI, censnsnidecpcccssacesiesneduakel Geo. Wash. U. °40 
ey eS. Univ. of Tenn. °39 
| Eee Chicago Med. S. °52 
LebGont, Richard Wy, ............:.0:0:cccsccoss Wayne Univ. °53 
Megrzyn, George C.. ..................00000 Stritch, Loyola °53 
5 Eee Univ. of Washington °52 
I IE I i iiss sacinniebaivanseaepiicianl Johns Hopkins 53 
AE. BEM TG kgsisiinncveinesncnasideabilient Tulane Univ. °52 
Gilbertson, Robert ....................000. Univ. of Tennessee 51 
a A Bere ee Univ. of Neb. 53 
| i Georgetown U. °46 
Hiscock, Roy Burnett .................... Univ. of Michigan ’°53 
Hiscock, Florence. ........................ Univ. of Michigan °53 
Caster, Belward BR... ......00.cccccsc.ccccc0 Univ. of Michigan °53 
a Univ. of Oregon 733 
RI: MINIT. TOIT. scstoceesndvninebenseckantndanneialial Boston Univ. 53 
Rosenthal, Albert ........................ U. of W. Ontario ’51 
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in Michigan 


INR FI Ta dissisenstcnistieincinnaa Tufts College *50 
I, CE Bo cvccviccecccseccnccnesenecncs Univ. of Illinois °30 
ED csccnxnsaceseesinncaionets Univ. of Michigan °52 
I I iis seinen oxhainatihiandcienccill Univ. of N. Y. °53 
Dietrich, Alfred M. .....................0+. Univ. of Penn. °28 
oO Se eee Univ. of Okla. °53 
Howarth, Thomas W. .................... Hahnemann Med, °54 
SNE: IIIS os scenscasiievonsonbunaiie McGill Med. °40 
Schneider, Helene ..........................ce000 U. of Vienna °37 
ee U. of Illinois °39 
I, TR aiiedinsiennxessavescnneinin Univ. of Minn. °48 
Sevimyper, Hamoty J. ........2......000s0seseoees Univ. of Vermont ’36 
Alt, Wittam Jacob .....................:.. Univ. of Michigan °53 
BE, OIE BD, nnnencinsescencccscnonses Univ. of Chicago °38 
I: EE TG, diiancninkinetvecaniatebeie Yale University °46 
enone Chicago Med, °53 
Ne RE SEE Tulane Univ. °51 
I EE I i dcicciiccasivsbwnnirunteiian Univ. of Roch. °47 
Skowronski, Marian ......................+ U. of Jagiellonian ’27 
a ee Univ. of Colorado °53 
I UI ne incidosccvestiscomnniegall Columbia Univ. °40 
RS. WIIG acesnccssmnmiecniieniiiinell Boston Univ. °52 
NL ML, Wn. « sncdiscciisinncewiscasieiioliaaean Cornell Univ. °48 
OE ee Long Island College °44 
Avomell, Arthur EB. ............:........c0000e. Columbia Univ. °53 
Weldon, Harvey W. ................:::ce000 Temple Univ, 751 
Willard, Robert Hi. .............25<....000s000 Univ. of Neb. °49 
Cadwell, Howard P. ..................... Univ. of Buffalo 46 
NE, MIE. hg, wscevsccnevccemcecescnnncied Univ. of Penn. 751 
Krevalty, Seymour ............0....qeccscccceeoese Jefferson Med. 746 
Sherman, Marvin .....................ccc000 Long Island C. 751 
EEE Ie eisscinceiosuivssinsdvonie Univ. of N. Y. 753 
Rese N. Y. Med. Col. °48 
Maldiner, Alfred, Jr. .................4. N. Y. Med. Col. °53 
BOOM, ANRC, Fe. .......c0rcecsecsecsseeeees Univ. of Texas °44 
POON, FOOUUETE q.......00-ceccccenecessenes Chicago Med. S. ’50 
Bender, Leonard F.. ...............0...cessseees Jefferson Med. °48 
I MN ies bsnsiiierisccceneinnessiinial Southwestern Med. °47 
be ee SO A rr re Univ. of Neb. °53 
I dca cuiccesbinddnasnenelbas Marquette Univ. 751 
RAMROTE, FOMMBG WH. on nsscesescossiesssssccccens Univ. of Neb. 53 
Mesivow, Stanley _ ...........c..ccccccsscessss Univ. of Towa °*49 
Seymour, George D. ............::ccccseseeeeees Wayne Univ. °52 
Decree, FOMNes DE. ..........0ccccecccecces, Marquette Univ. *48 
Morrow,. James W. ..........c0ss<secserees University of Neb. °52 
I I TR cc ncciasnkcnisinensnkancargiormnn Stanford Univ. °37 
CU IE I, ccicnincenctanaseaconcnnians Tufts College 30 
| i SERRE eT Toe N. Y. Univ. 52 
TTT FT Univ. of Md. ‘45 
Blghamumer, Rich. ...........0:0cccccccsseees Univ. of Chicago "48 
ee St. John’s (China) °42 
i Aa: Cornell University °53 
OO (SD Se ——EEEeeeee Marquette Univ. °53 
i 2 Ree eer Jefferson Med. C. °32 
SD eee Northwestern U. 92 
Edwalds, Robert M. .................5 Univ. of Chicago 93 
|. Saar Univ. of Oregon 31 
re Marquette Univ. 53 
EE OR sacsnaicouwiaanintiomeiiiien Long Island C. = 
OO ener Wayne Univ. ‘92 
Payne, Fitz-Melvin .................... Meharry Med. Col. 18 
NG EER irorrerrenrnot Univ. of Toronto ‘51 
NS III cssccuiaucissnnshencnceevaiioubatl Univ. of Graz "46 
ere Northwestern U. 53 
Foster, Maynard V. ...............00 Meharry Med. Col. Ko 
I TE Te crsicernseceniseenecconensons Howard Univ. = 
BO, TIN Bn. sesenisevcessceiwsennenovesent Emory Univ. = 
Grohek, Anthony &.. ...................000<000+- Univ. of Minn. 9 
eS ee Duke University ka 
Dusckas, James J. ...........-.-cs0-se000 Univ. of Pittsburg °3 
I a. ccecaneenteeal St. Louis Univ. 42 
SE NE Ws iiissccciaicdtarenrnnes Univ. of Michigan °53 
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at conclusion of test... 


THERE’S THE BM RATE! 


METABOLISM TESTS 
BECOME SIMPLE OFFICE 
PROCEDURE WITH THIS 
NEW L-F UNIT! 


In introducing the new L-F BasalMeteR, 
Liebel-Flarsheim has given you a com- 
pletely new, distinctively different 
approach to metabolism testing. It saves 
time, removes human error, eliminates 
slide rules, calculators, graphs, conversion 
tables, etc. You or your nurse can admin- 
ister the tests with surprising speed and 
facility. A boon to your practice. 






THE LIEBEL-FLARSHEIM 


BASALMETER. 


BASAL METABOLISM APPARATUS 












THE LIEBEL-FLARSHEIM CO. 
Cincinnati 15, Ohio 










GET THIS 
INTERESTING 
6-PAGE 

BROCHURE 


Gentlemen: Please let me have . . . without obligation... 
a copy of the brochure ““‘BMR and YOU” giving full de- 
tails of the L-F BasalMeteR. 


NAME 





ADDRESS 








CITY/STATE 
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AMA Washington Letter 





THE MONTH IN WASHINGTON 


This Congress appears to have established a 
record for the introduction of medical legislation— 
but unless something unusual happens and happens 
fast, there will be no record set for laws passed. 


With the summer well along, and tentative 
adjournment just a few weeks off, Congress had 
not yet revived its interest in medical bills.’ Most 
of the measures that were offered in January and 
February, to the accompaniment of hopeful 
speeches by their sponsors, have been allowed to 
lie undisturbed in committee files. In some cases 
hearings were held, where persons and organiza- 
tions vitally interested could give enthusiastic testi- 
mony. Very few bills indeed got farther than 
that in the first six months of the session. 


One reason is the close balance in Congress, 
and the reluctance of either party to get behind 
bills offered by the other, and which might have 
appeal to the public in the 1956 election year. 
Another is worry over putting the federal govern- 
ment still deeper into the red in a year of pros- 
perity, if not of boom. 


Also, key committees for weeks were preoccupied 
with various bills on Salk vaccine, its control and 
its cost—weeks when the committees otherwise 
might have worked on, and possibly reported out, 
other less controversial health bills. A specific ex- 
ample is the Senate Labor and Welfare Commit- 
tee. This committee was about ready to report 
out a House-passed bill for a national survey of 
mental health problems when it found itself deep- 
ly mired in the Salk situation. The mental health 
bill still is likely to be enacted, but the long delay 
didn’t help much. 


Another bill, early in the session regarded as 
about certain of enactment, calls for the establish- 
ment of a voluntary, contributory system of health 
insurance for federal civilian employes. After a 
year’s study of the complications involved, a spe- 
cial task force prepared and made public the ad- 
ministration’s program in January. The expecta- 
tion was that a bill to carry out the plan would 
be offered in a few weeks at the most, and would 
be passed in a few months. 


But it didn’t work out that way. The adminis- 
tration decided that it couldn’t press for these 
medical benefits (U. S. would pay about one-third 
of insurance premiums) until the extent of a gen- 
eral U. S. pay raise had been fixed by Congress. 
So it was June before this U. S. employe health 
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insurance bill was even sent to Conrgess, and 
then the administration was in no rush to have it 
passed. 


Troubles also beset the Defense Department’s bill 
to extend the doctor draft act another two years. 
Although the extension was strongly opposed by 
both the American Medical Association and the 
American Dental Association, the House Armed 
Services Committee accepted the Defense Depart- 
ment’s arguments and voted out the bill, 24 to 0. 


Ordinarily such a committee vote would have 
sent the bill sailing on through the House and 
to Senate. But not this time. Chairman Howard 
Smith (D., Va.) of the House Rules Committee 
lectured the Armed- Services Committee and the 
Defense Department for not making an effort to 
solve the doctor problem by some other means. 
There was consequently a delay before floor ac- 
tion—not fatal, but a delay. 


Some bills, once considered important, were ef- 
fectively ignored by Congress. One was the Eisen- 
hower-Hobby plan for reinsurance of health in- 
surance groups, defeated last year. The adminis- 
tration tenaciously defended it, but the commit- 
tees weren’t enough impressed to schedule hear- 
ings during the first six months of the session. 


The administration bill for federal guarantee of 
construction loans for hospitals and clinics stirred 
some Capitol Hill interest but no hearings have 
been held. Then came all the bills on polio 
vaccine, and this measure also was put on the 


shelf. 


A bi-partisan bill for U. S. grants for construct- 
ing and equipping medical research facilities 
travelled about the same course: hearings, a high 
degree of enthusiasm from medical researchers, 
confidence that the plan would go through—then 
no more action. 


For a time Senator Hill (D., Ala.), the key 
Senator on health bills, was determined to put 
through his bill for federal aid for building medi- 
cal schools. When hearings were held the bill did 
not appear to arouse opposition from any quarter, 
yet it was pushed farther and farther to the rear. 


Because this is only the first session of the 84th 
Congress, none of these bills will be irretrievably 
lost even if not passed before adjournment. They 
hold whatever progress they have made, and many 
of them are certain to be important issues next 
year. 

| M@SMS 
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A New David Whitney House 


Wayne County Society Visualizes Modern Headquarters 


Leaders of Wayne County Medical Society are 
hard at work trying to give reality to the dream 
of a new and modern headquarters building situ- 
ated in Detroit’s gradually expanding hub of medi- 
cal educational facilities. Great strides have been 
made since members of WCMS, the fourth largest 
county medical society in the United States, over- 
whelmingly approved the plan for a new building 
in a mail ballot on May 2, 1955. 


The plan for a new headquarters building was 
formulated under the leadership of the trustees, 
Council, and Building Committee of WCMS 
after several years of exploratory work. 


Recognizing that the present headquarters was 
rapidly becoming inadequate, and that the need 
for expanded and modernized facilities was be- 
coming increasingly apparent, it was decided that 
the problem could best be met with a centrally 
located, spacious, new building. 


The site for the building was granted to WCMS 
by the Detroit Board of Education. It would be 
located in the immediate area where some $15,- 
000,000 in new medical units have been built in 
the past five years, including Lafayette Clinic, the 
Farwell Building of Receiving Hospital and the 
new Medical Science Building of Wayne Univer- 
sity College of Medicine. The proposed WCMS 
headquarters building would be situated on land 
adjacent to the Medical Science Building and 
between the Medical Library, which will be started 
this coming year, and a new auditorium, contem- 
plated for 1956. The site, which faces Rivard, 
would be leased by WCMS at a nominal sum, and 
would be under direct control of the Society. 


The proposed building would be a two-story 
structure with a basement, and with foundations 
strong enough for two additional stories if future 
expansion was desired. Its architecture would 
harmonize with that of the new library. It would 
be completely air-conditioned. 


Sale of the present land and headquarters 
building at 4421 Woodward Avenue would pay 
for a large portion of the cost of a new David 
Whitney House, the name which the proposed 
structure would continue using. WCMS leaders 
believe that the site of the proposed building is 
ideal. It lies within thirty minutes of every Doctor 
of Medicine in Wayne County and is easily acces- 
sible by the new expressway and superhighway 
system being developed in Detroit. A ninety-car 
parking lot would be set aside for the exclusive 
use of the Medical Society and in addition there 
would be, in the evening, parking facilities for 
approximately 400 cars within a radius of 600 
feet. 

Beyond this, the splendid facilities of Wayne 
University College of Medicine and the wealth of 
clinical material at Receiving Hospital would be 
directly adjacent for use in postgraduate teaching. 


The David Whitney estate consented to the sale 
of the present headquarters—the former David 
Whitney mansion—and the use of the funds to 
build a new headquarters. 


Warren Babcock, M.D., is chairman of the 
Building Committee which made the preliminary 
studies and spearheaded the educational campaign 
which preceded the favorable vote on the new 
building proposal in May. 





“FEDERAL AID” 


_ Data just released on 1954 internal revenue collec- 
tions ani federal grants-in-aid and payments to individ- 
uals show that Michigan’s share of so-called “federal 
aid” was 2.04 per cent of the state’s contribution to 
federal venues. Total internal revenue collections in 
Michigs were $6,123,942,540. Federal grants-in-aid 


and p::ments to 


$124.93: 004. 
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individuals in the state totaled 


VARIES GREATLY 


The national average of federal revenue returned to 
the states in this manner was 6.09 per cent. Highest 
per cent-of return occurred in Mississippi which received 
53.23 per cent of its revenues in “federal aid.” 

These are facts worth keeping in mind when we are 
told of the benefits derived from this form of alleged 
aid from the federal] government.—Avucust E. JOHAN- 
sEN, M.C. 3rd Dist. 
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American Medical Association 





Report of Annual Meeting 


The 104th Annual Meeting of the American 
Medical Association, held in Atlantic City, June 
6-10, 1955, wrote history in many divisions. The 
House of Delegates took official action on more 
than eighty resolutions, many officers’ and commit- 
tee reports. some of which are outlined herewith. 
Osteopathy, medical ethics, medical practices, in- 
tern training, hospital accreditation and polio vac- 
cine were among the major topics of discussion. 

Elected unanimously as president-elect for the 
coming year was Dr. Dwight H. Murray, general 
practitioner of Napa, California, who has been a 
member of the AMA Board of Trustees for ten 
years and its chairman for the past four years. Dr. 
Murray will become president of the American 
Medical Association at the June, 1956, meeting in 
Chicago, succeeding Dr. Elmer Hess of Erie, Penn- 
sylvania. Dr. Hess took office at the Tuesday 
evening inaugural program in Atlantic City’s Con- 
vention Hall. 

The House of Delegates voted the 1955 Dis- 
tinguished Service Award of the American Med- 
ical Association to Dr. Donald G. Balfour, sur- 
geon, author and researcher of Rochester, Minne- 
sota, for his outstanding contributions to medicine 
and humanity. Dr. Balfour has been with the 
Mayo Clinic since 1907 and he also has been asso- 
ciate director and then director of the Mayo Foun- 
dation for Medical Education and Research. His 
son, Dr. William Balfour, accepted the award for 
his father at the Tuesday inaugural program. 


The Osteopathic Issue 


The Reference Committee on Medical Educa- 
tion and Hospitals submitted two reports after con- 
sidering the recommendations of the Committee 
for the Study of Relations Between Osteopathy and 
Medicine. The minority report, which was adopt- 
ed by the House of Delegates, said: 


“One member of the Reference Committee was com- 
pletely satisfied that an appreciable portion of current 


education in colleges of osteopathy definitely does con-' 


stitute the teaching of ‘cultist’ healing, and is an index 
that the ‘osteopathic concept’ still persists in current os- 
teopathic practice. Since he cannot with good conscience 
approve the recommendation ‘that doctors of medicine 
teach in osteopathic colleges where ‘cultism’ is part of 
the curriculum, he respectfully makes the following rec- 
ommendations to the House of Delegates: 

“(1) That the report of the Committee for the Study 
of Relations Between Osteopathy and Medicine be re- 
ceived and filed; and that the Committee be thanked for 
its diligent work, and be discontinued. 

“(2) That if and when the House of Delegates of the 
American Osteopathic Association, their official policy- 
making body, may voluntarily abandon the commonly 
so-called ‘osteopathic concept,’ with proper deletion of 
said ‘osteopathic concept’ from catalogs of their colleges; 
and may approach the Trustees of the American Medical 
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Association with a request for further discussion of the 
relations of Osteopathy and Medicine, then the said 
Trustees shall appoint another special committee for such 
discussion.” 


The majority report of the reference committee, 
which was rejected by the House, made the follow- 
ing recommendations: 


“Your Reference Committee after a study of the report 
of the Committee for the Study of Relations Between 
Osteopathy and Medicine and the study of other eyi- 
dence submitted is not completely satisfied that the cur- 
rent education in colleges of osteopathy is free of the 
teaching of ‘cultist’ healing. 

“In view of the desire to elevate the standards of 
teaching in colleges of osteopathy, your Reference Com- 
mittee recommends approval of the recommendation of 
the Committee that doctors of medicine may accept in- 
vitations to assist in osteopathic undergraduate and post- 
graduate medical educational programs in those states 
in which such participation is not contrary to the an- 
nounced policy of the respective county and state medical 
associations. Such teaching services would be ethical. 

“Your Reference Committee approves the recommen- 
dation of the Committee that the House of Delegates 
request state medical associations to assume the responsi- 
bility of determining the relationship of doctors of medi- 
cine to doctors of osteopathy within their respective states 
or request their component county societies to do so. 

“Your Reference Committee recommends that a com- 
mittee be appecinted at the discretion of the Board of 
Trustees to confer with representatives of the American 
Osteopathic Association concerning common or inter- 
professional problems on the national level.” 


Change in Medical Ethics 


The Reference Committee on Miscellaneous 
Business dealt with ten resolutions concerning the 
dispensing of drugs and appliances by physicians. 
The following committee report was adopted by 
the House: 


“A great many individuals appeared before your com- 
mittee in the interest of several resolutions submitted to 
it requesting amendment to or deletion of Chapter I, 
Section 8, of the Principles of Medical Ethics, and the 
bulk of your committee’s time was spent on this very 
important and complex matter. 

“With reference to this problem, the following res- 
olutions were considered: Nos. 7, 12, 16, 18, 22, 35, 
39, 58, 62 and 73. 

“Your committee recommends that no one of these 
resolutions be adopted as submitted but does recommend 
deletion of Section 8, Chapter I, of the Principles of 
Medical Ethics which now reads: 


OWNERSHIP OF DRUG STORES AND DISPENSING OF 
DRUGS AND APPLIANCES BY 


PHYSICIANS 
Sec. 8.—It is unethical for a physician to participate in the 
ownership of a drug store in his medical practice area unless 
adequate drug store facilities are otherwise unavailable. Tis = 
e 


equacy must be confirmed by his component medical society. 
same principle applies to physicians who dispense drugs or app!:ances. 
In both instances, the practice is unethical if secrecy and coercion 


(Continued on Page 782) 
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are employed or if financial interest is placed above the quality of 


medical care. On the other hand, sometimes it may be advisable 
and even necessary for physicians to provide certain appliances or 
remedies without profit which patients cannot procure from other 
sources. 


“Your committee recommends that the following be 
substituted in lieu thereof: 


DISPENSING OF DRUGS AND APPLIANCES 
BY PHYSICIANS 


Sec. 8.—It is not unethical for a physician to prescribe or supply 
drugs, remedies, or appliances as long as there is no exploitation 
of the patient. 


In reporting to the House, the chairman of the 
Reference Committee explained that in the opin- 
ion of the Committee the Code of Ethics should be 
stated in broad principles rather than attempt to 
interpret principles in detail. In recommending 
the change in Section 8 the Committee emphasized 
that this section should be interpreted in line 
with Chapter I, Section 6, which reads: 


“The ethical physician, engaged in the practice of 
medicine, limits the sources of his income received from 
professional activities to service rendered the patient. . .” 


The Reference Committee on Miscellaneous 
Business also considered several resolutions by the 
Delegates of States, and one ordered by the Sec- 
tion at a special meeting of over 1200, June 7, 
about the dispensing of glasses being unethical. 
This grew out of the Judicial Council’s report 
transmitting what purported to be rules of con- 
duct developed by representatives of the Section 
on Ophthalmology, the American Academy of 
Ophthalmology and Otolaryngology, and the 
American Ophthalmological Society and accepted 
by the House of Delegates December, 1954. It 
reads in part: 


*. . . Ophthalmologists cannot ethically provide glasses 
for their patients unless the service is unavailable with- 
out hardship or inconvenience to the patient. 

“It is unethical for ophthalmologists to profit from the 
sale of glasses. 

“Ophthalmologists cannot derive income from mer- 
chandising and still be considered on a professional level. 

“Ophthalmologists may not accept rebates from opti- 
cal houses. 

“It is unethical for an ophthalmologist to profit from 
the services of an optician, working either in his office 
or on a referral basis .. .” 


These resolutions called for the revocation 
and disavowal of the above-quoted regula- 
tions. This action was approved by the committee 
and, with one dissenting voice, was passed by the 
House of Delegates. 


Medical Practices Committee Report 


The Reference Committee on Insurance and 
Medical Service, which considered two Board of 
Trustees reports on the Report of the Committee 
on Medical Practices, recommended endorsement 
of the Board’s principal conclusions and recom- 
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mendations. The House of Delegates, however, 
adopted a substitute motion postponing action 
until next December. The motion also called for 
distribution of the entire report of the Committee 
on Medical Practices to all delegates, so that they 
can study it carefully before the 1955 Clinical 
Meeting in Boston. 


Internship Approval Programs 


The House adopted the following statement 
presented by the Reference Committee on Medical 
Education and Hospitals: 


“Your Committee has reviewed the report of the 
Council on Medical Education and Hospitals which in- 
cludes a summary of the reports previously made to the 
House of Delegates by the Ad Hoc Committee on In- 
ternships and are in agreement with the Council that 
these conclusions and recommendations are eminently 
sound and that they should be incorporated into the 
principles and policies employed by the Council in the 
conduct of its internship approval programs including 
subsequent revisions of the Essentials of an Approved 
Internship. 

“Your Committee wishes specifically to reaffirm the 
following recommendations of the Ad Hoc Committee 
on Internships: 

“1. That a continuing study be made as to what 
should be the content of an internship; what constitutes 
sound clinical experience during the internship year. 

“2. That the ‘one-fourth rule’ be adopted: Any 
internship program that in two successive years does not 
obtain one-fourth of its stated complement be disapproved 
for intern training. It was pointed out to your Commit- 
tee in the hearings that statistical data compiled for a 
period of two years indicated that enforcement of this 
rule would have displaced only a few interns.” 


Hospital Accreditation 


The same reference committee considered six 
resolutions on hospital accreditation and presented 
the following statement which was adopted by the 
House: 


“Your reference committee has reviewed all these reso- 
lutions which in principle are similar and apparently re- 
flect a widespread dissatisfaction with the present func- 
tioning of the Joint Commission on the Accreditation of 
Hospitals, possibly from bilateral misunderstandings. 
Therefore, your reference committee recommends that 
the Speaker of the House of Delegates be requested to 
appoint a special committee to review the functions of 
the Joint Commission on the Accreditation of Hospitals 
to consist of seven members, none of whom shall be mem- 
bers of the Council on Medical Education and Hospitals 
or the Joint Commission on the Accreditation of Hos- 
pitals. This special committee should be instructed to 
make an independent study or survey and report its 
findings and recommendations to the House of Delegates 
at the next annual meeting. All physicians and hospitals 
are urged to pass on to this special committee any 
observations or suggestions concerning the functioning 
of the Joint Commission on the Accreditation of Hos- 
pitals.” 


Polio Vaccine 


The House passed three resolutions suggested 
by the Reference Committee on Hygiene, Public 
Health and Industrial Health in connection with 
discussion of the Salk polio vaccine and the in- 
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troduction of new methods in the treatment or 
prevention of disease. 

The first resolution reaffirmed “confidence in 
the established methods of announcing new and 
possibly beneficial methods in the treatment and 
prevention of disease” and also reaffirmed “the 
need for the presentation of reports on medical re- 
search before established scientific groups, allow- 
ing free discussion and criticism, and the publica- 
tion of such reports, including methods employed 
and data acquired on which the results and con- 
clusions are based, in recognized scientific publica- 
tions.” 

The second resolution included the following 
policy statements: 


“RESOLVED, That the American Medical Association 
go on record as disapproving the purchase and distribu- 
tion of the Salk polio vaccine by any agency of the 
federal government except for those unable to procure 
it for themselves and that such necessary federal funds 
therefor be allocated to the various proper state agencies 
for such purpose; and be it further 

“RESOLVED, That the American Medical Association 
urge the Congress of the United States to allow the 
Salk polio vaccine to be produced, distributed and ad- 
ministered in accordance with past procedures on any 
new drug or vaccine.” 


The third resolution commended Dr. Salk as 
follows: 


“WHEREAS, The physicians of this country recognize 
the great scientific achievement in isolating and perfect- 
ing a vaccine for the prevention of poliomyelitis by Dr. 
Jonas Salk; and 

“WHEREAS, This vaccine is now being used to prevent 
poliomyelitis among many of our children; therefore be it 

“RESOLVED, That the House of Delegates express its 
profound gratitude to Dr. Salk and its admiration for 
his monumental contribution to medical science.” 


Miscellaneous Actions 


Among a large number of actions on a wide 
variety of subjects, the House of Delegates also: 

Commended the “Medic” television program; 

Reaffirmed its previous recommendation that 
the United States withdraw from the International 
Labor Organization ; 

Approved the Headquarters Survey Report, 


which included the statement that “the only public’ 


relations program of any permanent value is the 
private and public relations of the individual doc- 
tor’; 

Expressed regret that the Hoover Commission 
saw fit to alter or eliminate some of the recom- 
mendations of its Medical Task Force; 

Reaffirmed its opposition to extension of the 
Doctor Draft Law; 

Recommended the creation of an AMA Com- 
mittee on Geriatrics; 

Warned against the danger embodied in state 
legislative proposals designed to restrict the entire 
field of visual care to the profession of optometry. 


784 


AMERICAN MEDICAL ASSOCIATION—ANNUAL MEETING 


(Opening Session 

Principal addresses at the Monday opening 
session of the House of Delegates were given by 
Dr. Walter B. Martin of Norfolk, Virginia, retiring 
AMA president, and Dr. Elmer Hess of Erie, 
Pennsylvania, then president-elect. Dr. Martin 
declared that the basic philosophy of medicine has 
not changed and “our obligation is to bring the 
best that medicine can offer to the individual 
patient.” Dr. Hess said that the nation’s physi- 
cians must become leaders in a campaign to “over- 
come the ravages of mental illness” as well as in an 
“imtensive campaign to eliminate the needless 
bloodshed” of traffic accidents. 


Inaugural Program 


“Medicine’s Proclamation of Faith” was the 
theme of the Tuesday evening inaugural program, 
which was broadcast nationwide by the ABC Radio 
Network. Dr. Hess, in his inaugural address, said 
that “unless we are willing to give of ourselves 
and our faith, our science will avail us little.” Dr. 
Norman Vincent Peale, eminent clergyman who 
was guest speaker on the inaugural program, 
pointed out that “the drawing together of medi- 
cine and religion is a step in helping man toward 
proper use of his God-given potentials and qualifi- 
cations.” 


Election of Officers 


The following officers were elected at the closing 
session, in addition to Dr. Murray, the new presi- 
dent-elect: 

Dr. Millard D. Hill, Raleigh, N. C., vice presi- 
dent; Dr. George F. Lull, Chicago, secretary; Dr. 
J. J. Moore, Chicago, treasurer; Dr. E. Vincent 
Askey, Los Angeles, speaker of the House of 
Delegates, and Dr. Louis M. Orr, Orlando, Florida, 
vice speaker. 

Dr. Gunnar Gundersen, La Crosse, Wisconsin, 
was named chairman of the Board of Trustees to 
succeed Dr. Murray. Dr. James R. Reuling, Bay- 
side, New York, was elected to fill Dr. Murray’s 
term on the Board. Re-elected as trustees were Dr. 
L. W. Larson, Bismarck, North Dakota, and Dr. 
T. P. Murdock, Meriden, Connecticut. 

Dr. Louis A. Buie, Rochester, Minnesota, was 
named by Dr. Hess to succeed himself on the 
Judicial Council. Elected to the Council on Medi- 
cal Education and Hospitals were Dr. Harlan 
English, Danville, Illinois, and Dr. James M. 
Faulkner, Boston, the latter succeeding himself. 
Re-elected to the Council on Medical Service was 
Dr. H. B. Mulholland, Charlottesville, Virginia. 
Elected to the same Council were Dr. A. C. Scott, 
Temple, Texas, and Dr. R. B. Chrisman, Jr., re 
placing Dr. Orr. 

Dr. B. E. Pickett, Sr., Carrizo Springs, Texas, 
was re-elected to the Council on Constitution and 
By-laws, and Dr. Warren Furey was named to 
the same Council to replace Dr. James Stevenson, 
Tulsa, Oklahoma. 


(Continued on Page 786) 
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Conference of Presidents 


The Eleventh Conference of Presidents and 
Other Officers of State Medical Societies was held 
on Sunday, June 5, 1955, at the Hotel Treymore, 
with more than 300 physicians in attendance. 
Besides officers’ reports and regular proceedings, 
the group were pleased with three specially inter- 
esting talks. 

Speaking on “The Backdoor to Socialized Medi- 
cine,” United States Senator John W. Bricker of 
Ohio presented his arguments in favor of the 
so-called Bricker Amendment pending in congress. 
Dr. James R. Fox of Minneapolis, an American 
physician who practiced for two years in England, 
described his experiences under Britain’s plan of 
socialized medicine. 

Herbert Philbrick of New York, author of the 
book, “I Led Three Lives,” and the television 
series of the same name, recounted his activities 
as a member of the Communist Party while serving 
as a special undercover agent for the FBI. 


Scientific Sessions 


The scientific paper program was as complete 
and of just as high standard as ever. There were 
1,218 scientific exhibits. Michigan was well rep- 
resented in both. Among those reading papers 
or leading discussions were (we do not pretend 
this list is complete): Maurice H. Seevers, Ann 
Arbor; Franklin D. Johnston, Ann Arbor; J. E. 
Berk, Detroit; Conrad R. Lam, Detroit; Henry 
R. Ransom, Ann Arbor; John M. Sheldon, Ann 
Arbor; Robert H. Durham, Detroit; Cyrus C. 
Sturgis, Ann Arbor; E. S. Gurdjian, Detroit; Leo 
H. Bartemeier, Detroit; H. L. Fachnie, Detroit; 
John Woodworth Henderson, Ann Arbor; Robert 
A. Schimek, Detroit; John W. Smillie, Ann Arbor; 
U. Reimer Wolter, Ann Arbor; Gerard Cavanaugh, 
Margarette Constant and Daniel A. McGinty, 
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Detroit; V. Everett Kinsey, Carl Wachtl, Mar- 
garette Constant and Enrigueta Cmacho, Detroit; 
Hira E. Branch, Flint; Sylvester J. O’Connor and 
Albert E. Jacknow, Ann Arbor; Thomas Francis, 
Jr., Ann Arbor; James W. Rae, Jr., Ann Arbor; 
Robert J. Bolt, Charles J. Tupper, O. T. Mallory, 
Jr., and H. M. Pollard, Ann Arbor; Traian 
Leucutia, Detroit; Horace J. Jones, Grand Rapids; 
William R. Eyler and Howard P. Doub, Detroit; 
Grover Penberthy, Detroit; Lawrence Reynolds 
and Harold Fulton, Detroit; Carl C. Birkelo, De- 
troit; Fred J. Hodges, Ann Arbor; William C. 
Baum and Jerome Conn, Ann Arbor; D. Emerick 
Szilagyi, Paul R. Overhulse, and Frank Zeller, 
Jr., Detroit. 

Of the 1,218 scientific exhibits, thirteen were 
from Michigan: D. H. Kaump, Detroit; Wyman 
C. C. Cole, Detroit; Dwight C. Ensign and John 
W. Sigler, Detroit; Hermann Pinkus and Catherine 
Heise Steele, Detroit; Conrad R. Lam, Robert F. 
Ziegler, John W. Keyes, and Leo F. Kenney, De- 
troit; Brock E. Brush, William L. Lowrie, W. Earl 
Redfern and F. Wayne Hollinger, Detroit; A. D. 
Ruedeman, Detroit; Robert J. Bolt, O. T. Mal- 
lery, Jr., and C. J. Tupper, Ann Arbor; Lawrence 
Reynolds, George F. Boone and Harold E. Fulton, 
Jr., Detroit; Robert W. Gillespie, Merle M. Mus- 
selman and Wayne W. Glas, Eloise; D. Emerick 
Szilagyi, Roger F. Smith, Nicholas P. D. Smyth, 
Claibourne P. Shonnard, and Gerald A. LoGrippo, 
Detroit; Virgil N. Slee, Hastings; Robert G. Hoff- 
man, Ann Arbor; John M. Whitney, Battle Creek. 

Total attendance was 11,564 physicians, 15,912 
guests, 2,504 exhibitors with 1,095 guests. There 
were 237 from foreign countries including sixty- 
three from Canada, nineteen from Cuba, fourteen 
from England, ten from the Phillipine Islands, 
nine from India, six from Brazil, five from 


Australia, four from France, seven from Germany, 
four from Africa and one each from Portugal, 
Scotland, Iceland and Yugoslavia—in all a total 
of 31,057. 





MEDICAL MEETINGS AND CLINIC DAYS 







A list of known medical meetings and clinic days, sponsored by county medical societies and 


other physician groups in Michigan, follows: 


1955 

August 25-26 
September 26-27 
September 28-30 
October 


Coller-Penberthy Clinic 
MSMS Annual Session 


County Medical Society 
October 14 Michigan Cancer Conference 
October 17-19 


Cancer Research. 


Annual Session of the House of Delegates (MSMS) 
Clara Elizabeth Fund for Maternal Health and Genesee 


Eighth Annual Scientific Meeting—Detroit Institute of 


Traverse City 
Grand Rapids 
Grand Rapids 
Flint 


East Lansing 
Detroit 


Autumn MSMS Postgraduate Extramural Courses State-wide 
November 1-3 International Symposium: Units of Biological Structure ; 
and Function. Henry Ford Hospital. Detroit 
November 9-10 Mich. Academy of General Practice Ninth Annual Fall 
Post-Graduate Clinic. Detroit 
1956 
March 7-9 Michigan Clinical Institute Detroit 
April 11 Tenth Annual Cancer Day Flint 
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Heart 


MICHIGAN HEART ASSOCIATION MOVES 
TO NEW AND LARGER QUARTERS 


In order to handle the increase in its activities 
and in order to better serve the Doctors of Medi- 
cine and the people of this state, the Michigan 
Heart Association moved to new and larger quar- 
ters on March 1, 1955. The Association’s offices 
are now located in the Doctors’ Building, 3919 
John R., Detroit 1, directly across the street from 
Harper Hospital. 


AHA ANNUAL MEETING AND SCIENTIFIC 
SESSIONS IN NEW ORLEANS, 
OCTOBER 22-26, 1955 


The 31st Annual Meeting and the 28th Scien- 
tific Sessions of the American Heart Association 
will be held at the Jung Hotel in New Orleans 
from October 22 through October 26. The 1955 
gathering will be the first held independently of 
any other major medical meeting. 

Leaders in every aspect of the cardiovascular 
field are expected to attend the New Orleans 
meeting along with representatives of the fifty-six 
Heart Association affiliates and more than 350 
chapters throughout the United States, Alaska, 
Hawaii and Puerto Rico. 

The Scientific Sessions will occupy three days, 
Saturday, Sunday and Monday, October 22 
through October 24. Programs will be presented 
by the various divisions of the Association’s Scien- 
tific Council, including the Sections on Basic 
Science, Circulation, Clinical Cardiology and Car- 
diovascular Surgery and the Council for High 
Blood Pressure Research, and by the Council on 
Rheumatic Fever and Congenital Heart Disease 
and the Council on Community Service and Fdu- 
cation. The Community Service program will in- 
clude discussions on nutrition and rehabilitation. 

Other features of the New Orleans meeting 


will include a film program and exhibits for the, 


medical profession. A post-meeting tour to Mexico 
City, with arrangements for side trips and for a 
scientific program at the Cardiological Institute, is 
being planned. 


APPLICATIONS FOR AHA RESEARCH 
SUPPORT NOW BEING ACCEPTED 


Applications by scientific investigators for sup- 
port of research to ‘be undertaken during the year 
beginning July 1, 1956, are now being accepted 
by the American Heart Association. 

The application deadline for research fellow- 
ships and established investigatorships is September 
15, 1955, a month earlier than in previous years. 
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Funds to support Heart Association research 
projects in the cardiovascular field are provided 
from public contributions to the Heart Fund. 

Applications may be made for awards in the 
following categories: 


Established Investigatorships: Awarded for pe- 
riods of up to five years, subject to annual review, 
in amounts ranging from $6,000 to $9,000, to sci- 
entists of proven ability who have developed in 
their research careers to the point where they are 
independent investigators. 


Research Fellowships: Awarded to young men 
and women with doctoral degrees for periods of 
one to two years to enable them to train as inves- 
tigators under experienced supervision. Annual 


stipends range from $3,500 to $5,600. 


Grants-in-Aid: Made to experienced investiga- 
tors to provide support for specific projects. Grants 
are made in varying amounts, not to exceed 
$10.000. 

The American Heart Association also maintains 
another and unique form of research support, the 
Career Investigatorship. This is given to a limited 
number of investigative scientists of unusual ca- 
pacity and accomplishment to assure them of 
financial support throughout their productive 
lives. Career investigators are selected on the ini- 
tiative of the Research Committee, rather than 
by application. 

Further information and application blanks may 
be obtained from The Medical Director, Amert 
can Heart Association, 44 E. 23 Street, New York 
10, New York. 


HEART MODELS AMONG NEW 
PROFESSIONAL EDUCATION 
AIDS OF MHA 


A new functional life-size heart model which 
shows the great vessels of the normal heart in dias- 
tole has been developed by the American Heart 
Association. It is cast in latex and lucite, with 
the transparent anterior surface on a hinged door 
to allow close examination of the valves, atria and 
ventricles. Important structured landmarks, both 
internal and external, are clearly numbered in cor- 
relation with a reference key mounted on the 
plastic base. 

Lucite pegs projecting from the base into the 
descending aorta and the inferior vena cava hold 
the model in its anatomical position, and allow 
it to be readily removed for examination and dem- 


(Continued on Page 794) 
JMSMS 











































sity 
Ah 


wit 


Co 


AN 


LC 


-arch 


vided 
| the 


r pe- 
view, 
) SCi- 
d in 


y are 


men 
ds of 
nves- 
nual 


stiga- 
rants 
ceed 


tains 
, the 
nited 
l ca- 
n of 
ictive 
> ini- 
than 


may 
meri 


York 


Wayne Alumni Reunion 


The 69th Annual Session of the Wayne Univer- 
sity College of Medicine Clinical Session and 
Alumni Reunion occurred May 10 and 11, 1955. 

The first day there were demonstration clinics, 
with all participants from the Wayne University 
College of Medicine. 


ANESTHESIOLOGY 


Moderator: FERDINAND E. GREIFENSTEIN, M.D., 
Detroit 


“Demonstration of Local and Regional Anesthesia” 
FERDINAND E, GREIFENSTEIN; M.D., Detroit 
Professor and Chairman, Department of Anes- 
thesiology, Wayne University College of Medicine. 

“Nerve Blocks of the Upper Extremity” 

Joun C. Parry, M.D., Detroit 
Assistant Instructor in Anesthesiology, Wayne 
University College of Medicine. 

“Nerve Blocks of the Lower Extremity” 

Marion L. De Vautt, M.D., Detroit 
Assistant Instructor in Anesthesiology, Wayne 
University College of Medicine. 

“Spinal and Epidural Anesthesia” 

Leroy C. Harris, Jr., M.D., Detroit 
Instructor in Anesthesiology, Wayne University 
College of Medicine. 


LOW BACK PAIN 
Moderator: ARTHUR J. Vorwa.p, M.D., Detroit 


Professor and Chairman, Department of Indus- 
trial Medicine and Hygiene, Wayne University 
College of Medicine. 

“Gynecology” 
CuHarLEs S. STEVENSON, M.D., Detroit 
Professor and Chairman, Division of Obstetrics 
and Gynecology, Wayne University College of 
Medicine. 

“Neurosurgery” 
E. S. Gurpjy1an, M.D., Detroit 
Clinical Professor of Neurosurgery, Wayne Uni- 
versity College of Medicine. 

“Orthopedics” 
Ancus G. Gortz, M.D., Detroit 
Clinical Associate Professor of Orthopedic Surgery, 
Wayne University College of Medicine. 


CARDIOVASCULAR SURGERY 


Moderator: CuHartes G. Jounston, M.D., Detroit 


“Lesions Amenable to Surgery” 
CuHarLes G. Jounston, M.D., Detroit 
Professor and Chairman, Department of Surgery, 
Wayne University College of Medicine. 
“Diagnostic Procedures and Indications for Surgery” 
Harper K. Hex.items, M.D., Detroit 
Assistant Professor of Medicine, Wayne University 
College of Medicine. 
“Aortic Insufficiency and Mitral Stenosis” 
PRESCOTT JoRDAN, Jr., M.D., Detroit 
Clinical Assistant Professor of Surgery, Wayne 
University College of Medicine. 
“The Aorta and Large Arteries” 
Lyte F. Jacosson, M.D., Detroit 
Assistant Instructor in Surgery, Wayne University 
College of Medicine. 
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PROCTOLOGY 


Moderator: Don W. McLean, M.D., Detroit 
Clinical Assistant Professor of Surgery, Wayne 
University College of Medicine. 


“Examination of the Patient” 
Norman D. Nicro, M.D., Detroit 
Clinical Senior Instructor in Surgery, Wayne 
University College of Medicine. 

“Treatment of Hemorrhoids” 
Jacos F. WENZEL, M.D., Detroit 
Clinical Senior Instructor in Surgery, Wayne 
University College of Medicine. 

“Diagnosis and Treatment of Polyps of the Colon” 
Tuomas C. Arminsk1, M.D., Detroit 


Instructor in Surgery, Wayne University College 
of Medicine. 


Wayne University Vice President Arthur 
Neef presents Dr. Louis J. Hirschman with the 
Wayne University Alumni Award. 


The May 11 program was held at the Fort 
Shelby Hotel with the following program: 


Symposium on Peptic Ulcer 


Moderator: 
Michigan 
Clinical Professor of Medicine, Wayne University Col- 
lege of Medicine. 


Sotomon G. Meyers, M.D., Detroit, 


“The Physiology of the Ulcer Patient” 
J. Ear: Tuomas, M.D., Philadelphia, Pennsylvania 
Professor of Physiology, Jefferson Medical College. 


“The Medical Management of Peptic Ulcer” 
Juuian M. Rurrin, M.D., Durham, North Carolina 
Professor of Medicine, Duke University. 


“The Surgical Aspects of Peptic Ulcer” 

Rosert M, Zo.uincer, M.D., Columbus, Ohio 
Professor and, Chairman, Department of Surgery 
Ohio State University. 

“Pharmacology and Anesthesia” 

Car F. Scumipt, M.D., Philadelphia, Pennsylvania 
Professor of Pharmacology, University of Pennsylvania. 
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“Problems in Anticoagulant Therapy” 

Rospert L. MacMitian, M.D., Toronto, Ontario 
Clinical Instructor, Department of Medicine, Univer- 
sity of Toronto. 


“Recent Advances in Cardiac Surgery” 
Dwicut E. Harken, M.D., Cambridge, Massachusetts 
Associate Clinical Professor, Harvard Medical School. 


Clark D. Brooks, M.D., Detroit 

Eugene S. Browning, M.D., Grand Rapids, Michigan 
Guy D. Houghton, M.D., Caledonia, Michigan 
Byron H. Jenne, M.D., Detroit, Michigan 

Henry A. Luce, M.D., Detroit, Michigan 

Ernest G. Bellinger, M.D., Lansing, Michigan 


Class of 1905—50th Anniversary—1955 (left to right): Clark D. Brooks, M.D.; Guy D. 
Houghton, M.D.; Eugene S. Browning, M.D.; Henry Luce, M.D.; Byron H. Jenne, M.D.; 


Ernest G. Bellinger, M.D. 


Wayne University Alumni Award Recipients—1955 (left to right): John S. DeTar, M.D., 
receiving for his brother, Vernon L. DeTar; Walter F. Carey; Dr. Joseph J. Katz; Louis J. 


Hirschman, M.D.; Florence E. Kuhn. 


“Alopecia: Diagnosis and Therzpeutic Approach” 

Auice E, PALMER, M.D., Detroit, Michigan ; 
Assistant Professor of Dermatology and Syphilology, 
Wayne University. 


“Diagnostic Procedure for Cytologically Suspected Early 
Carcinoma of the Cervix” 


Rocer B. Scott, M.D., Cleveland, Ohio 
Associate Professor of Obstetrics and Gynecology, 
Western Reserve University School of Medicine. 


A business session of the Alumni group was 
held with reports of officers. The trustees of the 
Wayne University Medical Library Fund met in 
the late afternoon and reported that work on the 
library will undoubtedly be started this fall. 

In the evening, honors were given the members 


of the 1905 class. 
of these the following attended: 


Thirteen are still living, and 
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Those unable to attend were: 


Lewis E. Bracey, M.D., Sheridan, Michigan 
Herbert L. Eastman, M.D., Glendale, California 
Eugene F. Fontaine, M.D., Covina, California 


- Robert C. Fraser, M.D., Hollywood, California 


George W. Robinson, M.D., Detroit, Michigan 
Clarence T. Starker, M.D., Pontiac, Michigan 
Hubert H. Johnson, M.D., Detroit, Michigan 


Dr. James J. Woods, of Ypsilanti, incoming 
president of the Wayne University College of 
Medicine Alumni Association, presented honorary 
memberships in the Wayne University College of 


Medicine Alumni Association to Dr. Lawrence 
Reynolds and Dr. Charles S. Kennedy, members 
of the Class of 1905 present for their 50th Anni- 
versary Reunion. 

Dr. Clark D. Brooks, who was the class speaker 
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at the commencement banquet fifty years ago, 
replied for the class. 


Distinguished Service Citations for Dr. A. W. 
Blain and Dr. D. J. McColl were read. Honorary 
memberships were presented to Dr. Charles S. 
Kennedy for his long interest in medical education, 
his membership on the faculty of the medical 
school, and the fact that he serves as a regent 
of the University of Michigan. Dr. Lawrence 
Reynolds was cited also for his interest in medical 
education, his service on the faculty of the College 
of Medicine, his membership on the Detroit Library 


Commission and his contribution to the field of 
Radiology. 


Recipients of Wayne University Alumni Award 
Citations were: Walter F. Carey, Vernon L. De- 


Tar, Louis J. Hirschman, M.D., Joseph J. Katz 
and Florence E. Kuhn. 


GERONTOLOGY 


At a one-day symposium on “Constructive 
Medicine in Aging; Predictable Stresses in Middle 
Life” in Cincinnati, December 14, 1954, the fol- 
lowing pertinent remarks were made: 


Jury, 1955 


Edward J. Steiglitz, M.D., of Washington, D. C., 
in his introductory address, pointed out: “Antici- 
patory medicine is applied foresight. Its applica- 
tion requires the conscientious and mutual con- 
cern of the physician and the patient. If it is sen- 
sible for a child to prepare to be an adult, so is it 


sensible for the ‘young’ person (40) to prepare 
for age.” 


“There is no male climacteric. Men don’t go 
through the change physiologically or psychologi- 
cally in anything comparable to woman’s experi- 
ence,” the AMA’s president-elect Elmer Hess, 
M.D., said. 


Lloyd J. Thompson, M.D., of Winston-Salem, 
N. C., urged that life be looked forward to as a 
whole, that even from childhood the individual be 
trained to develop in social-emotional maturity, 
not expecting sharp transitions, but progressing 
evenly with acceptance of the difficulties advanc- 
ing age may entail and also with realization of the 
richness which years can confer. 


“Patients with healed myocardial infarction 
should work. It is better that the patient fill out 
his life with rewarding work rather than worried 
rest,” was the contribution of William D. Stroud, 
M.D., Professor of Cardiology, Philadelphia. 
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Editorial Comment 





BLAH-H-H 


Father: “Why did you ring the doorbell?” 


Suitor: “My horn isn’t working.” 


About a year ago, we purchased a new car 
and decided to note how far it could be driven 
without using the horn. We were getting a little 
fed up with the current mode in auto horn usage 
and began to develop the opinion that this in- 
strument no longer served a useful purpose—that 
it was becoming, in fact, a source of actual danger. 


Now, that which conserves life and limb is of 
medical interest, and as the year wore on and 
the mileage mounted, we noted with satisfaction 
that it had not been necessary to use the horn at 
all. True, we signaled a driver who was entering 
a one-way street the wrong way, but this was the 
sole use to which the horn was put. 


Even so, our one experience did not make a 
case, and this editorial probably would not have 
been written had it not been for a news item 
some weeks ago in which it was reported that a 
physician—seems it was a Duane Carr of Mem- 
phis, Tennessee—reported to some group on the 
west coast that the automobile horn had become 
a menace. The report said that a ban on the 
sounding of horns in Memphis was credited with 
the reduction in the accident rate which followed. 


It is really quite obvious. Originally, the horn 
was installed to warn innocent pedestrians of the 
approach of a machine infrequently encountered. 
Today, it is an instrument used to announce the 
arrival of the pickup car at the home or apartment 
—oh, especially the apartment and at 3:00 a.m.! 
Its note is used as a peremptory command not 
to complete that left turn—we’re coming through; 
it is used as a perfectly senseless reminder to start 
up on green, or as a presumptuous protest to 
which nobody pays the least attention, or should. 


Formerly, it was used to warn of the approach. 


of a vehicle at corners. This was never a good 
device and is far outmoded. 


Without it, the driver who drives with his horn 
instead of his head would have to think—and that 
might be a very good thing, even though difficult. 
There is no situation which the mind can conjure 
up in which the horn is a satisfactory substitute 
for thought. Twelve months and 18,000 miles of 
driving attest it. More power to the Memphis 
experiment. The horn is a blatant, obstreperous, 
obnoxious and unnecessary appendage to the mod- 
ern automobile.—Louts J. BatLey in Detroit Medi- 
cal News, June 6, 1955. 
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WANTED—MORE MEDICAL STUDENTS 


An excerpt from an editorial in the April 21 
issue of the Louisville, Kentucky, Courier Journal 
caught our eye. “A call is out to all young 
Kentuckians who want to be doctors. The Medi- 
cal School of the University of Louisville has 
twenty-six places in next year’s freshman class 
which are still unfilled. All qualified Kentuckians 
who have applied have already been accepted. 
Now there are places going begging.” 

Contrast this situation with that of a few years 
ago, both prior to and following World War II, 
when there were several eligible applicants for 
every available medical school opening. It is 
widely known that there were some 15,000 less 
applicants for medical school throughout the 
country last year. 

Why this reversal in trend? There are probably 
multiple factors responsible for this state of affairs. 
But the main etiology seems plain to us—severe 
and often unwarranted lay criticism of our profes- 
sion. The medical profession has been attacked 
time after time as a strong and monopolistic 
“union.” Lurid articles entitled “Some Doctors 
Should Be in Prison” are eagerly gobbled up by 
the public. Our fees, which in the main are 
certainly fair, are bombarded by sensationalists, 
who happily expose the exorbitant charges of a 
small minority of our colleagues and imply that 
these fees are typical of all doctors. Add to 
these facts the increasingly longer and more ex- 
pensive education needed to place a doctor in 
practice, the pyramiding number of malpractice 
suits, and you have in essence the picture facing 
the young college student contemplating medical 
school. The practice of medicine no longer at- 
tracts the intelligentsia. It has become a hazard- 
ous occupation full of pitfalls and with no vestige 
of the esteem formerly accorded the physician.— 
The Bulletin, Muskegon County Medical Society, 
May, 1955. 





HEART MODELS AMONG NEW 
PROFESSIONAL EDUCATION 
AIDS OF MHA 


(Continued from Page 788) 


onstration. The model was designed by Leon 
Schlossberg, medical illustrator at Johns Hopkins 
Hospital, Baltimore, and is intended for use in 
medical schools, nursing schools and graduate 
courses for physicians. The cost of the heart 
model is $50.00 and can be ordered from the 
Michigan Heart Association, Doctors’ Building, 
3919 John R., Detroit 1, Michigan. 
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Nature of the Blood Clotting 
Mechanisms in Hemophilia 


By Shirley A. Johnson, Ph.D., Robert I. 
McClaughry, M.D., and Walter H. 
Seegers, Ph.D., Sc.D. 


Detroit, Michigan 


ROM THE WORK of Rosenthal, Dreskin, 

and Rosenthal® it is known that there is a 
type of hemophilia in which the blood clotting 
mechanisms do not correspond to what is found 
in classical hemophilia (hemophilia A) or in PTC 
deficiency (Christmas disease, plasma thrombo- 
plastin component deficiency). They clearly estab- 
lished the existence of a previously unrecognized 
clinical entity with simple experiments consisting 
of mixing the blood from their patients with blood 
representing classical hemophilia and also of PTC 
deficiency. In both mixing experiments the com- 
binations gave approximately normal clotting 
times. Others have since found this same type 
of bleeding tendency and affirmed the viewpoint 
that this disease does not have the characteristics 
of any previously recognized. Consequently there 
is renewed interest in the old question: What is 
the nature of the chemical mechanisms in hemo- 
philia? Even more precisely, how many different 
types of hemophilia can be characterized in terms 
of the chemical mechanisms of blood coagulation? 

The view is expressed by Rosenthal, Dreskin 
and Rosenthal® that a previously unrecognized 
plasma factor, which they propose to call plasma 
thromboplastin antecedent (PTA), is absent from 


ee 
From the Department of ‘Physiology and Pharmacology, 
’ayne University, College of Medicine. This investiga- 


ton was supported by a research grant from the Michi- 
gan Heart (Association. 
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the plasma of their patients. This is naturally the 
first possibility to be considered and it is import- 
ant to have an exact analysis of the abnormal 
blood clotting mechanisms with which they were 
Owing to the detailed knowledge of 
techniques and equipment required for a compre- 
hensive study appropriate to the many require- 
ments of such an analysis, it is difficult to achieve 
this in any one laboratory today. Consequently we 
were fortunate to have the co-operation of Dr. 
Rosenthal in supplying plasma and serum from 
their patient for applying the techniques used in 
our laboratory for the study of blood coagulation. 
Our approach to the work was with the use of 
purified prothrombin and quantitative methods for 
the measurement of prothrombin and thrombin ac- 


dealing. 


tivities.°114 Our techniques for the quantitative 
measurement of platelet cofactor I (antihemo- 
philia factor) and platelet cofactor II (Christmas 
factor,” plasma thromboplastin component or 
PTC') were also used. 


Perspective 


Platelet cofactor I is normally found in plasma 
and from that source it has been obtained in con- 
centrated form by purification procedures.® In 
order to function in the activation of prothrom- 
bin it requires one of the factors normally found 
in platelets, namely, platelet factor 3. The latter 
has also been obtained in purified form recently. 
In the activation of prothrombin it is believed 
that platelet cofactor I and platelet factor 3 func- 
tion simultaneously, for it has not been possible 
to obtain activity from platelet cofactor I alone 
or from platelet factor 3 alone, or from either one 
of the two after they have previously been in the 
same solution and subsequently separated again.° 
This is thus not a circumstance in which either 
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one of the two functions as a substrate for the 
other. The combination or combined action of 
platelet cofactor I and platelet factor 3 is re- 
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duction of thrombin in a standard 
reaction mixture with normal serum 
and plasrma and with PTA serum and 
plasma. 


ferred to as threone activity’ and may be expressed 
by the following equation: 


Platelet cofactor I+Platelet Factor 3—Threone 


In contrast to plasma, platelet cofactor I activity 
is normally not found in serum. Consequently 
threone activity is also not found in serum. Ap- 
parently by the mechanism in which an inhibiter 
combines with the cofactor the platelet cofactor I 
activity becomes neutralized during the clotting of 
blood. This inhibitor is a lipid-like material and 
presumably corresponds to the antithromboplastin 


studied for many years by Tocantins and associates.’ 


It has been shown that thrombin and calcium ions 
are the two requirements for neutralizing the plate- 
let cofactor I activity of plasma, and it is believed 
that these two substances normally function to 
catalyze a combination between platelet cofactor 
I and inhibitor. This may be represented by the 
following equation: 
Platelet Cofactor I+Inhibitor <- Cofactor Inhibitor 
— Conjugate 

This combination between lipid inhibitor and 

platelet cofactor I may be dissociated by ex- 
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tracting serum thoroughly with ether. Consequent- 
ly after extraction of the serum with ether, platelet 
cofactor I activity is again restored to approxi- 
mately the same value as it is normally found in 
plasma. 

Although platelet cofactor I is not found in 
serum, the platelet cofactor II (Christmas factor, 
PTC) concentration is the same in serum as in 
plasma. Thus a separation of the two activities 
can quite readily be made.* By an analysis of 
serum for one of the activities and an analysis of 
plasma for both activities the difference can be 
figured and one may know how much of each 
platelet cofactor activity is in plasma. Alternately 
it is possible to adsorb plasma with barium sul- 
phate. Thereby platelet cofactor II is removed 
and it is then possible to analyze the adsorbed 
plasma for platelet cofactor I activity. An example 
of the data obtained with the use of normal plasma 
and with normal serum is presented in Figure 1. 

In the actual analysis for platelet cofactors* the 
prothrombin reaction mixture is arranged as fol- 
lows: 

1. Purified prothrombin (about 3000 units per ml.) 
1.00 ml. 

2. Platelet extract 0.50 ml. 

3. CaCl, (0.153M) (in imidazole buffer) 0.50 ml. 

4. The unknown (diluted plasma or serum) 1.00 ml. 


From time to time samples are taken from the 
reaction mixture for the quantitative determina- 
tion of thrombin concentrations. It is then possible 
to record the thrombin concentration and to see 
how rapidly prothrombin changed to thrombin. 


Experimental Results 


With either the serum or plasma of the PTA 
patient,* combined with platelet materials as in 
the reaction mixture described above, only a little 
more thrombin was obtained than with platelets 
alone (Fig. 1). This small yield of thrombin could 
be eliminated by first adsorbing the plasma or 
the serum with barium carbonate. Since this ad- 
sorbant removes platelet cofactor II it is possible 
that the small yield of thrombin obtained with 


*For the PTA plasma we are indebted to Dr. R. L. 
Rosenthal for his kind co-operation. Blood was drawn 
by venipuncture into 1.85 per cent potassium oxalate in 
the proportion of 9:1. This was centrifuged, and the 
plasma was frozen. Blood was also obtained in a flask 
and allowed to clot for two hours. The serum was 
obtained by centrifugation and frozen. The frozen samples 
were then placed in dry ice and carried from New Y ork 
City to Detroit where they were placed in a deep freeze 
until ‘used. 
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unadsorbed plasma or serum may be ascribed to 
platelet cofactor II. The amount of platelet co- 
factor II is thus greatly reduced from the normal 
in the PTA patient. There is practically no free 
platelet cofactor I activity, and to see whether any 
might be combined with inhibitor, we extracted 
the PTA serum thoroughly with ether but were 
unable to recover any platelet cofactor I activity. 
It is believed that the platelet cofactor I activity 
of hemophilic plasma is combined with an in- 
hibitor in much the same way as in normal serum. 
Thus when hemophilic plasma is extracted with 
ether, its platelet cofactor I activity is made es- 
sentially equivalent to that of normal plasma. To 
test this possibility with PTA plasma we extracted 
the plasma with ether, just as was done with the 
serum, but it was not possible to develop platelet 
cofactor I activity. We thus see the further indi- 
cations that the PTA plasma not only seems to be 
devoid of platelet cofactor I activity but also does 
not have it in an abnormal form such as a com- 
bination with an inhibitor that can be removed by 
ether extraction. It is interesting that one of the 
popular theories advanced to account for the blood 
coagulation abnormalities in hemophilia proposed 
that a plasma factor was absent from hemophilia. 
This theory would seem to apply to PTA. More 
specifically the missing factor is platelet cofactor I. 
However, that does not cover all of the observa- 
tions. We find that PTA represents another partial 
deficiency namely, that of the PTC factor (Christ- 
mas factor, or plasma thromboplastin component) . 


Discussion 


The abnormally low concentrations of platelet 
cofactor I and II may be considered to adequately 
account for the bleeding tendency observed in PTA 
patients. Quite possibly PTA may also include the 
deficiency of a previously unrecognized clotting 
factor which might be called plasma thrombo- 
plastin antecedent as proposed by Rosenthal, and 
there is no experimental evidence from our work 
which could be interpreted to rule out that sug- 
gestion. Difficult questions arise when we consider 
why PTA blood, so deficient in both platelet co- 
factor I and II, can be mixed with blood from 
classical hemophilia (hemophilia A) or with blood 
from plasma thromboplastin component deficiency 
and correct the clotting ‘time. The hypothetical 
substarce, PTA, might be present in PTA plasma 
rather than absent and thus supply the needs of 
the two plasmas with which it may be mixed to 
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TABLE I. GROUPINGS OF PLASMA FACTORS CON- 

CERNED WITH HEMOPHILIA A, AND THEIR CONCEN- 

TRATION IN PLASMA IS ARBITRARILY CONSIDERED 
TO BE IN THREE RANGES. 











Platelet Inhibitor of Platelet Cofactor I 
Cofactor I Platelet Cofactor I Inhibitor Conjugate 
1. High 4. High 7. High 
2. Average 5. Average 8. Average 
3. Low 6. Low 9. Low 





correct the deficiency. That view would imply 
a revision of our concepts of classical hemophilia 
and of PTC. 

It is helpful to consider how the composition of 
the plasma may vary enormously in terms of sub- 
stances already known to exist. Three are promi- 
nent in classical hemophilia, namely, platelet co- 
factor I, lipid inhibitor of platelet cofactor I, and 
a conjugate between platelet cofactor I and the 
lipid inhibitor. 
the plasma, we may draw upon our repeated ex- 
perience in biology and see that either of these 
may be found in the plasma in high, average or 
low concentrations. Then a table can be arranged 
and ore sees the possibility of twenty-seven in- 
dividual kinds of plasmas. Suppose we select the 
combination 2, 4, 7 from Table I. This would 
represent the combination most likely to corre- 


Without doing an analysis of 


spond with the circumstances known to exist in 
classical hemophilia, where the platelet cofactor I 
concentration is probably equal to the average. 
The latter is, however, highly conjugated with its 
inhibitor thus the net effect is that the platelet co- 
factor I concentration of plasma is ineffective. In 
addition the inhibitor of platelet cofactor I is pres- 
ent in high concentration. It may very well be 
that this inhibitor interferes in important inter- 
actions in the physiology of hemostasis. Perhaps 
as the work of Tocantins'*"* indicates the severe 
bleeding tendency in classical hemophilia is largely 
on the basis of the high inhibitor concentration 
rather than on the basis of the high concentration 
of platelet cofactor I inhibitor conjugate. To test 
that hypothesis one would need to discover the 
combination represented by Table I as 2, 4, 8. 
Then the bleeding tendency would have to be en- 
tirely on the basis of free inhibitor. 

In the study of the blood coagulation mechan- 
isms One is constantly aware of the implications for 
diseases related to thrombosis as well as to the 
hemorrhagic diseases. The term “hypercoagulable” 
blood is often used; however, no one has been 
able to give a detailed description of exactly what 
is meant in terms of chemical mechanisms. From 
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Table I it is possible to speculate about several 
combinations of the components concerned with 
hemophilia A and see how these combinations 
might contribute to hypercoagulability of the 
blood. For example, combination 1, 6, 9 represents 
a high concentration of platelet cofactor I, a low 
concentration of inhibitor of platelet cofactor I, 
and a low concentration of platelet cofactor I 
inhibitor conjugate. This may be the most favor- 
able combination we can imagine to favor blood 
coagulation. These considerations make it pos- 
sible to realize that the factors concerned with 
hemophilia might be rearranged in concentrations 
to contribute to thrombosis, 

To take the view that the combinations sug- 
gested by Table I only represent twenty-seven 
variations is rather more restrictive than expansive. 
All those likely variations are fully dependent upon 
platelet factor 3 concentration and it is well known 
that the platelet concentration may be high, low 
and average. Consequently our variables are at 
once raised to 81. In addition, platelet cofactor II 
must be considered and its inhibitor too. Cer- 
tainly platelet cofactor II is a substance quite 
different from platelet cofactor I, and perhaps 
the respective inhibitors are also different. This 
use of the imagination presents a spectacular 
realization and cannot be discounted by simply 
assuming that the necessary experiments are first 
needed. If techniques could be developed for a 
reliable and exact quantitative analysis of the 
plasma for these several factors, the information 
would certainly prove to be most useful. We would 
not only understand more clearly the nature of 
the hemorrhagic diseases and the normal clotting 
mechanisms, but also those states associated with 
thrombosis. 


Summary 


In the hemophilia-like disease, first described by 
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Rosenthal, Dreskin, Rosenthal and designated PTA - 


deficiency, there is practically no platelet cofactor 
I in the plasma. The platelet cofactor II concen- 
tration is very low. 
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Consumption of feeds grown on depleted soils appar- 
ently does not affect the nutritive value of a cow’s milk, 
according to the recently announced results of a ten- 
year study at Michigan State College. Two dairy herds 
were fed hay and grain grown on comparable soils, one 


WHAT THE COW CAN DO 


which received no minerals, and the other generously 
fertilized. The milks from both herds were analyzed 
and fed to experimental animals. The tests revealed 
no differences in the nutrient content of the milks from 
these herds, which could be related to the fertility of 
the soil. 
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Clotting of Blood with 
Russell's Viper Venom 


By Chen-Yuan Lee, M.D., Shirley A. Johnson, 
Ph.D., and Walter H. Seegers, Ph.D., Sc.D. 


Detroit, Michigan 


T HAS BEEN known for many years that the 

venom of Russell’s viper has powerful coagu- 
lant properties.‘ Moreover, it has been suggested 
by several investigators, that the venom can be 
used as a substitute for tissue thromboplastin in the 
determination of the prothrombin time.®?*:1®*%%% 
However, experience has shown that the results 
obtained with the use of the venom may not be 
reliable. For example, Wilson*? used venom for 
measuring the prothrombin time and found that 
a bleeding tendency was induced with the use of 
dicumarol when it was believed that the prothrom- 
bin concentration was within the therapeutic range. 
Apparently the venom interacted with materials 
in the plasma to accelerate the prothrombin time 
in a manner which does not occur with the use 
of thromboplastin. Presumably the alterations oc- 
curing in the plasma in association with dicumarol 
therapy involved changes in the concentration of 
coagulant factors that do not act in conjunction 
with tissue thromboplastin in the same way as 
with the This implies that the 
venom cannot simply be regarded as a powerful 


snake venom. 


thromboplastin, and that it has properties which 
are as yet not understcod in terms of our present 
knowledge of the blood coagulation mechanisms. 

Most of the literature on the subject was writ- 
ten before it was realized that there are many 
mechanisms whereby prothrombin may become 
activated, and the main questions were concerned 
with the following: (1) is the venom like throm- 
boplastin of tissue extracts, (2) is the venom 
lysing platelets or acting in conjunction with 
platelet products, (3) does it act directly to activate 
fibrinogen in a manner analogous to thrombin? 
Among the earlier investigators, Arthus' described 
the thromboplastin-like action of the venom. Hous- 
say and Sordelli® stated that the venom has neither 
the activities of cytozyme nor of serozyme but 
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enormously accelerates the formation of thrombin. 
In a series of toxicological studies on the venom, 
Lee (formerly Ri)??? demonstrated that the For- 
mosan daboia venom has a potent coagulant action 
in vivo as well as in vitro and that its action re- 
sembles that of thromboplastin but not that of 
thrombin. Ganguly’ concluded that the venom ac- 
celerates prothrombin conversion in the presence 
of platelets but not in their absence. He believed 
that the venom is a cytolytic agent enhancing the 
process of platelet disruption and thereby liberat- 
ing what was considered to be thromboplastin. 
Hobson and Witts* emphasized the depend- 
ence on calcium, and the importance of plate- 
lets. Although Edsall® considered 
lant action of Daboia venom to be independ- 
ent of the presence of formed platelets and dis- 
tinctly different from that of thromboplastin, 
he really did not rule out the importance 
of materials derived from platelets because his 
technique included conditions favorable for plate- 
let lysis. Biggs* cites the work of Trevan and Mac- 
farlane, who showed that snake venom is most ef- 
fective together with lecithin. Later Leathes and 
Mellanby™* observed that lecithin augments the 
thromboplastic activity of the venom, but that of 
brain extract to a lesser degree. Macfarlane, Trevan 
and Attwood’ removed lipoidal components of 
horse plasma by prolonged centrifugation at high 
speed. When subsequently recalcified, the plasma 
could no longer be coagulated by addition of Da- 
boia venom unless lecthin was also added. Quick”® 
also showed that the prothrombin time of human 
plasma, normally twelve seconds, may be reduced 
to three seconds if lecithin and venom are used 


the coagu- 


concurrently. He also remarked that tissue extracts 
are not affected by lecithin, and that the venom, 
in contrast to tissue extracts, will clot avian plasma 
as readily as mammalian plasma. 


Eagle* states that Daboia venom does not clot 
oxalated plasma and hence does not activate 
fibrinogen. 

It is evident that previous investigators worked 
in terms of concepts from which knowledge of the 
many clotting factors concerned with prothrombin 
activation evolved. Moreover, they did not use 
quantitative techniques for the determination of 
prothrombin and thrombin concentration. Con- 
sequently many opportunities remain to gain a 
more advanced perspective on the nature of 
snake venom. Furthermore, our work has made 
purified prothrombin available, and it is a key 
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substance which can be used in a manner quite 
different from the prothrombin of plasma, where- 
in it is associated with many other substances, 
some of which are recognized and possibly some 
that are not. Our work shows that the platelets 
and venom function synergistically in the activa- 
tion of prothrombin in much the same way as the 
combination of lung extract thromboplastin and 
platelets. However, there is also a distinct dif- 
ference between lung extract thromboplastin and 
venom, because materials in serum can be com- 
bined successfully with lung extract thrombo- 
plastin, whereas that is apparently not possible 
with the venom. Purified platelet factor 3 alone 
is not adequate for the venom, and it is quite 
possible that an unidentified platelet component 
is required, 


Perspective 


Without the transformation of prothrombin to 
thrombin the fibrin clot is not obtained, and one 
may state the rule of blood coagulation in terms 
of prothrombin as follows: The fibrin clot is de- 
rived from the fibrinogen of the blood by means 
of the enzyme thrombin, which is derived from 
prothrombin following interactions with activators, 
provided these are not inhibited; and thrombin is 
inactivated by antithrombin mechanisms. This 
succinct statement can be elaborated very briefly 
as by the diagram given below without scattering 
of thoughts in myriads of detail. The “activators” 
of prothrombin are there listed as calcium ions, 
thromboplastin, Ac-globulin, platelet derivatives, 
platelet cofactor I, platelet cofactor II, and other 
activators. The inhibitors considered are heparin, 
antithromboplastin and others. 


Prothrombin 


Calcium ions 
Thromboplastin 
Ac-globulin 
Platelet derivatives 
Platelet cofactor I 
Platelet cofactor II 
Other activators 








Heparin 

Antithromboplastin 

yY Other inhibitors 

Thrombin 

Fibrinogen > Fibrin + Fibrino-peptide 

+ 

Antithrombin 
{ 


Inactive thrombin 


In this work we were concerned with the acti- 
vation of prothrombin and a useful concept re- 
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lates to the anatomic distribution of the activators. 
It has been pointed out that these are distributed 
to three compartments, namely, (1) the plasma 
compartment, (2) the fixed tissue compartinent 
and (3) the platelet compartment. One may ob- 
tain materials originating from any one of these 
compartments, and when combined with purified 
prothrombin, rapid activation does not occur. No 
single anatomic compartment by itself contains 
adequate materials for the activation of prothrom- 
bin. It does, however, seem likely that materials 
from any two of the compartments can be paired 
to achieve rapid activation and to obtain a full 
yield of thrombin. 

There are substances that have the 
property of interacting with prothrombin in such 
a.way that the prothrombin becomes inactivated. 
For instance, when purified prothrombin, calcium 
and platelet extracts are mixed, a small amount of 
thrombin does indeed form, but most of the pro- 
thrombin activity disappears within a period of 
about two hours. 


certain 


Likewise, if thromboplastin, 
which is derived from the fixed tissue compartment, 
is mixed with purified prothrombin and calcium, 
a small thrombin titre develops but the greater 
portion of the prothrombin activity disappears. 
Evidently the prothrombin transforms to a deriva- 
tive which is not thrombin. The plasma compart- 
ment has many substances that are concerned with 
the activation of prothrombin but apparently pro- 
thrombin does not form a derivative in association 
with these substances. 


Technical Procedures 


Purified prothrombin was prepared from bovine 
plasma as described by Seegers and  associ- 
ates,***"?9 and the preparations used were not 
freed of Ac-globulin. Platelet suspensions were 
prepared by methods previously devised in this 
laboratory.27. The quantitative analyses for pro- 
thrombin and thrombin were also done by pro- 
cedures previously described.”**° Dried venom of 
Vipera russellii formosensis Maki was dissolved 
in physiological saline just before actual use to 
provide a 0.01 per cent solution. 

To follow the activation of purified prothrombin 
it was mixed with substances under standard con- 
ditions.’ The mixture, called the reaction mixture, 
also contained calcium and imidazole buffer. The 
temperature was kept at 28° C. Samples were 
repeatedly taken from the reaction mixture to 
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measure the thrombin concentration. 
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obtained were plotted on charts, and it was easily 
possible to see how rapidly thrombin was derived 
from prothrombin and also to see how much 
thrombin was formed. The composition of the 
reaction mixture was varied with respect to acti- 
vators (or inhibitors) but the standard procedure 
was as follows: 


Purified prothrombin (3000 units per ml.).............. 1.0 ml. 
Thromboplastin or venom (0.01% in saline).......... 0.5 ml. 
Platelet suspensions OF SETUM..................cceceeeeeeeeeeeees 0.5 ml. 
CaCl. in imidazole buffer (pH 7.25)......0..00 0. 0.5 ml. 
Physiological saline solution....................:ssccseeeeees 0.5 ml. 


Experimental Results 


When the Daboia venom was combined with 
platelet materials, the activation of prothrombin 
was rapid and, in terms of added prothrombin, 
the yield was high (Fig. 1). The venom can take 
the place of lung extract thromboplastin to func- 
tion synergistically with platelet materials. In that 
sense one might regard the venom as having throm- 
boplastin properties just as has been done in the 
literature reviewed above. This is, however, as 
far as one can carry the analogy, for one finds that 
lung extract may be combined with serum to give 
full activation of prothrombin whereas that was 
not possible with the venom. The latter, when 
combined with serum, gives only a small yield of 
thrombin. It might incidentally be remarked that 
the serum was previously treated with ether to 
destroy most of its antithrombin. We also de- 
termined that serum adsorbed with BaSO, or plas- 
ma is not effective when paired with the venom. 

It was also found that the Daboia venom, with 
calcium alone, is not adequate for the activation 
of purified prothrombin. That, as shown by Ware 
and Seegers,”® is also true for lung extract thrombo- 
plastin. It was, therefore, of interest that we 
could combine lung extract thromboplastin and the 
Daboia venom, and the two together were also 
inadequate for the activation of purified prothrom- 
bin. 

Since the venom is very effective with platelets, 
it was of interest to ascertain which one of the 
platelet factors now recognized functions with the 
venom. Among those to be considered is platelet 
factor 1, which is an accelerator of prothrombin 
activation and exhibits approximately the same 
kind of activity as plasma Ac-globulin.*? Platelet 
factor 2 is a fibrinoplastic agent in that it catalyzes 
the interaction of thrombin and_ fibrinogen.” 
Platelet factor 3 functions with platelet cofactor I 
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of plasma (antihemophilia factor) in the activa- 
tion of prothrombin.*:'*?* Platelet factor 4 has 
powerful antiheparin properties.’ In addition to 
these four components of platelets, to which num- 
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Fig. 1. Activation of purified prothrombin with lung 
extract thromboplastin, platelet extracts and snake venom. 
The thrombin concentration refers to its concentration 
in the reaction mixture at any given time. 


bers have been assigned, platelets contain an anti- 
fibrinolytic agent,’ are concerned with clot retrac- 
tion, and contain the vasoconstrictor agent, sero- 
tonin.** With one exception these several platelet 
factors are only recognized by the activities ex- 
hibited by crude platelet preparations. Platelet 
factor 3 has recently been obtained in purified form 
in this laboratory. It was thus possible to ascer- 
tain whether this is the factor needed by the 
Daboia venom to facilitate the activation of 
purified prothrombin. We combined a powerful 
concentrate of platelet factor 3, the Daboia venom, 
calcium and purified prothrombin, and there was 
no activation of prothrombin. 
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Discussion 


The outstanding characteristic of Daboia venom 
is its capacity to function with platelet materials. 
The inertia seen with a combination of venom and 
bovine serum, which is rich in Ac-globulin; or 
with venom and lung extracts may indicate that 
the venom itself has neither thromboplastin activity 
in the traditional sense nor Ac-globulin activity. 
Thé observations of Ganguly’ laid great stress on 
the cytolytic properties of the venom, and he was 
of the opinion that thromboplastin was liberated 
from platelets. In our work no attention was paid 
to the lytic properties because we worked with 
platelets already disintegrated. When Macfarlane, 
Trevan and Attwood’® observed that lipoidal com- 
ponents of plasma are needed for the coagulant 
action of the venom, they apparently were unaware 
of the reactions that might arise as a result of 
platelet materials being in the plasma. On the 
basis of our work we must consider that platelets 
played an important role in the erratic results 
obtained with the use of the viper venom as a sub- 
stitute for thromboplastin in the prothrombin time 
determination. In that particular procedure no 
effort is made to control this variable, and we may 
presume that the common practice of low-speed 
centrifugation of the blood would include many 
platelets and platelet derivatives to a variable 
extent in the plasma samples. The two variables of 
lipid materials and platelet materials could, we 
believe, easily account for such tremendous varia- 
tions in the prothrombin time as cited by Biggs,? 
where the range is from 8.5 to 27.5 seconds. 

Our purified preparations of platelet factor 3 do 
not combine with the venom to give activation of 
purified prothrombin. If the venom requires this 
factor we must assume that an additional factor 
of the platelets is also required. Whether this 
additional factor is one of those previously recog- 
nized in other studies on blood coagulation remains 


to be determined. It might be that a distinct and . 


separate entity is involved. 


Summary 


Russell’s viper venom may function in conjunc- 
tion with platelet materials in the activation of 
purified prothrombin. By contrast it does not func- 
tion with thromboplastin or with plasma or serum. 
Purified platelet factor 3 alone is ineffective in 
combination with the venom in the activation of 
purified prothrombin. The rate of prothrombin 
activation is the same when lung extract is com- 
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bined with platelets as when the venom is com. 
bined with platelets. 
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Comparative Efficiency of 


furadantin with Antibiotics 
in Private Practice 


By Robert S. Breakey, M.D., Stephen H. Holt, 
M.D., and David Siegel, M.D. 
Lansing, Michigan 


Part One 


| inn treatment of urinary tract infections has 
presented many problems for years. These 
problems have been somewhat reduced with the 
introduction of antibiotic and chemotherapeutic 
agents into the physician’s armamentarium. How- 


1 ever, they remain as ever-present reminders that 
# we need more and better methods of diagnosis and 
§ treatment. 


In 1951, a new chemical substance was intro- 


| duced to the medical profession for use in urinary 
j tract infections.***?! This compound, Furadan- 


tin,* is a brand of nitrofuration, N (5-nitro-2-fur- 
furylidene) -1-aminohydantoin, an antibacterial ni- 
trofuran compound.”® Furadantin has been studied 
as to antibacterial efficacy in vitro and _ clim- 
cally,4:15,16 

The plan in the present study involved three 
steps : 

1. The determination of the in vitro suscep- 
tibility of the organisms isolated from urine speci- 
mens to various antibiotics and chemotherapeutic 
agents. *# 

2. Clinical trials of the therapeutic agent indi- 
cated as effective by laboratory tests, and 

3. Evaluation of clinical response. 


Laboratory Methods 


Urine samples were obtained aseptically, sub- 
mitted to the laboratory and cultured for organ- 
ims present. The media used consisted of general 
non-selective as well as selective and inhibitory 
broths and agars. The microorganisms present 
were isclated and identified to the extent of their 


thie 


Presen d at the Twenty-Eighth Annual Meeting of 
the Nor: Central Section of the American Urologic 
Associati., October 7 to 9, 1954, Detroit, Michigan, 
in both | ‘nuscript and discussion. 
ae Hot is from the Michigan Department of Health 
— .S. 

uraccntin for this study was supplied by the Eaton 
Laborato: as, Norwich, New York. 
Jury, 195 


generic classification.** At the time the urine 
samples were cultured a portion was inoculated 
into enriched culture broth to be used for sensi- 
tivity studies. The inoculated broth was incubated 
at 37° C. until gross evidence of growth was mani- 
fest by increased turbidity, usually one to two 
hours. Following incubation, 0.5 cc. of the broth 
was pipetted onto the surface of each of two blood 
agar plates. The inoculum was spread by means 
of sterile glass spreaders so the entire surface of 
the plate was covered. Using aseptic technique, a 
disc impregnated with each of the following thera- 
peutic agents was placed upon the surface: Peni- 
cillin, Streptomycin, Aureomycin, Polymyxin-B, 
Chloromycetin, Bacitracin, Neomycin, Terramycin, 
and Erythromycin. In addition a diagnostic tablet 
of Furadantin was added to one plate. The plates 
were incubated at 37° C. under from 8 to 10 per 
cent carbon dioxide for approximately twenty- 
three hours. The plates were then read and the 
results recorded. A ring of inhibition of growth 
around any disc was interpreted as indicating 
susceptibility of the microorganism to that par- 
ticular therapeutic agent. 


Laboratory Results 


A total of 116 patients’ urines was studied. 
A total of 276 cultures was made and their sen- 
Sitivities determined. 

There were 359 organisms isolated and identi- 
fied. 

The organisms studied and presented in this 
paper are undoubtedly not all pathogenic nor the 
cause of urinary tract infections. For the sake of 
simplicity it would seem to our benefit to divide 
the organisms isolated into two groups: (1) those 
generally regarded as of etiological significance, 
and (2) those commonly considered as non-patho- 
genic contaminants of the urinary tract. The or- 
ganisms we consider to be significant are as fol- 
lows: Escherichia and Aerobacter, Proteus, Alcali- 
genes, pseudomonas, klebsiella, beta hemolytic 
streptococci, and hemolytic staphylococci. The or- 
ganisms we consider to be non-pathogenic con- 
taminants of the urinary tract are as follows: ‘Alpha 
hemolytic streptococci, aerobic spore formers, nun- 
hemolytic staphylococci, nonhemolytic streptococ- 
ci, diphtheriod bacilli, yeasts and Neisseria, 





*#We wish to express great appreciation to Miss 
Helen Bilanow, bacteriologist, Michigan State Depart- 
ment of Health Laboratories, for the identification of 
organisms. 
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TABLE I. 
TOTAL ISOLATIONS BY BACTERIOLOGICAL GROUPS 








Escherichia and Aerobacter 88 
Alpha Hemolytic Streptococci 51 
Aerobic Spore Formers 51 
Nonhemolytic Staphylococci 38 
Proteus | 34 
Alcaligernes | 29 
Pseudomonas 23 
Klebsiella | 23 
Beta Hemolytic Streptococci | 8 
Nonhemolytic Streptococci | 5 
Hemolytic Staphylococci | 4 
Diphtheroids 2 
Yeasts 2 
Neisseria | 1 





TABLE II. 
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when based upon in vitro studies, as good as any 
other available drug in one additional group. 
Table III presents the indices of susceptibility of 
the various groups of organisms to the respective 
therapeutic agents tested. With these values jt 
appears that our agent of choice is effective to a 
degree much below that which we desire. Of 
the significant groups of organisms isolated and 
tested our most successful and highest index. was 
only 56.5. At the best, we can expect to successfully 


NUMBER OF INDIVIDUAL ORGANISMS TOTALLY SUSCEPTIBLE ON FIRST ISOLATION 


























Neisseria | (1) 











| | | | | | 
| Fura- Peni- Strepto- Aureo- | Poly-_ | Chloro- | Baci- | Neo- Terra- | Erythro- 
| dantin cillin mycin mycin | myxin-B | mycetin tracin | mycin mycin mycin 
ee — ma ee ae _ —— — | 
Eecheric hia and Aerobacter (41) | 0 10 | 27 28 28 | 1 | 36 ref 9 
Alpha Hemolytic Streptococci (30) | 9 9 | 22 7 25 12 20 17 | 23 
Aerobic Spore Formers (28) | 7 10 27 | 3 23 5 25 22 26 
eee Staphylococci ae | 7 | 15 : 5 18 10 21 14 2] 
roteus 12) 1 2 2 2 0 | 9 0 0 
Alcaligenes 8 | 1 | 2 (12) 3 3 . | 6 S| 4 
Pseudomonas 0 } 1 | 2 (7) 0 0 } 2 2 1 
Klebsiella as 0 | 1 | 5 (0 4 0 | 9 4 0 
Beta Hemolytic Streptococci 0 | 0 | (5) 2 (5) | 0 | 3 2 3 
Nonhemolytic Streptococci (4) | 2 | 2 3 0 | (4) | 1 | 2 | 2 (4) 
Hemolytic Staphylococci (4) 1 1 2 2 (4) | 3 | 3 2 3 
Diphtheroids 1 | 0 @ | @) 0 2a | @) |} @ | 0 
feasts 0 0 0 0 
| 0 | 0 | @ } ®9 | @ | a) | 0 


(QQ) | @) 








( ) Drug of Choice. 


TABLE III. 





PERCENTAGE OF ORGANISMS IN EACH BACTERIAL GROUP SUSCEPTIBLE TO VARIOUS DRUGS 














isolated according to groups. From this chart one 
that the significant organisms are for the 
most part Gram-negative bacilli. It is for this 
reason that the treatment of urinary tract infec- 
tions has been and continues to be a problem to 


The therapeutic agents developed 


sees 


the clinician. 
to date have proven most successful in eradication 
of infectious processes whose etiological agent is 
other than a Gram-negative bacillus. 

In Table II we have listed the number of cul- 
tures, by groups, of organisms studied, that were 
susceptible to any of the therapeutic agents used 
in this study. this table it appears that 
Furadantin is one of the most effective single 
With three of the 


organisms studied, 


From 


agents available at this time. 
seven 
Furadantin is the absolute drug of choice, and 


significant groups of 
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| 








| | l 

Fura- | Peni- | Strepto- Aureo- |  Poly- | Chloro- | Baci- | Neo- Terra- | Erythro- 

dantin | cillin | mycin | my cin | myxin-B | mycetin | tracin | mycin mycin mycin 
Escherichia and Aerobacter (46.6) 0 12.5 | 30.7 31.8 31.8 | 1.25 | 40.9 30.7 23 
Proteus (35.0) | 2.9 5.9 | , oO | 5.9 5.9 | 0 26.5 0 0 
Alealigenes 27.6 | 3.5 6.9 (41.4) | 10.3 | 10.3 13.8 20.7 17.2 13.8 
Pseudomonas 8.7 | 0 4.4 | 8.7 | (30.4) 0 0 8.7 8.7 4.4 
Klebsiella (56.5) 0 4.4 ae 43.5 | 17.4 0 39.1 17.4 07 
Beta Hemolytic Streptococci | 37.5 | 0 | 0 (62.5) | 25.0 (62.5) 0 37.5 25.0 37.5 
Hemolytic Staphyloc occi | (100.0) 25.0 25.0 | 50.0 | 50.0 (100.0) | 75.0 75.0 50.0 75.0 
( ) Highest index of susceptibility. 

Table I shows the total number of organisms treat, with resultant cure, about one-half the pa- 


tients with Klebsiella infections.. Hemolytic staphy- 
lococci had an index of 100.0 in this study but the 
incidence of this organism as the only cause ol 
urinary tract infection is low. 

Herrold'!. emphasized the need for sensitivity 
studies as early as 1950. This paper substantiates 
Without sensitivity studies pre- 
ceding treatment, the clinician would have about 
one chance in sixteen of selecting the therapeutic 
agent which would eradicate the infection accord- 
ing to our in vitro results. 

One of the most difficult problems facing the 
clinician in treatment of urinary infections 1s the 


that statement. 


development of drug resistance after prolonged use 
of certain agents. Table IV gives the number of 
organisms, by group, that developed resistance 
specific therapeutic agents after having been sus 
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.E IV. NUMBER OF ORGANISMS WHICH WERE SUSCEPTIBLE ON FIRST ISOLATION BUT DEVELOPED 
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RESISTANCE LATER 













































































| | 
| Fura- | Peni- Strepto- Aureo- Poly- Chloro- Baci- Neo- | Terra- | Erythro- 
| dantin | cillin | mycin mycin myxin-B | mycetin tracin mycin | mycin mycin 
| | | 
richia ‘and Aerobacter 3 0 4 3 2 2 0 3 4 0 
Bscheri 2 a ht | 0 0 . | «€ 0 
Alcaligenes 1 1 0 1 0 0 Zz 1 2 0 
Pseudomonas Ps 0 - | 3 2 0 0 Sia. cm 0 
Klebsiella 1 0 0 | 1 0 1 0 0 | 0 0 
Beta Hemolytic Streptococci 0 0 0 | 0 0 0 0 0 | 0 0 
Hemolytic Staphylococci 0 0 | 0 0 | 0 0 0 0 0 0 
TABLE V. PERCENTAGE OF SUSCEPTIBLE ORGANISMS DEVELOPING RESISTANCE 
a - | | | | | | 
Fura- | Peni- | Strepto- | Aureo- | Poly- Chloro- Baci- Neo- Terra- | Erythro- 
dantin | cillin mycin mycin myxin-B | mycetin tracin mycin mycin mycin 
Eacherichia end Aerobac ter 9.8 | 0 40.0 22.4 | | 7.2 0 8.3 14.8 0 
Proteus 16.7 | 0 0 0 0 100.0 | 0 33.3 0 0 
Alealigenes 12.5 100.0 0 8.3 0 0 | 50.0 16.6 40.0 0 
Pseudomonas 50.0 0 100.0 50.0 28.6 0 0 £0.0 £0.0 0 
Klebsiella 7.69 0 0 20.0 | 0 25.0 | 0 0 0 0 
Beta Hemolytic Streptococci 0 0 0 0 0 0 | 0 0 0 0 
Hemolytic Staphylococci 0 0 0 | 0 0 0 | 0 0 0 0 
| 


ceptible on primary isolation. Table V_ presents 
the per cent of organisms, by groups, that devel- 
oped resistance. 

Table VI presents the number of original isola- 
tions, by groups, that were resistant to all thera- 
peutic agents in this study. From this chart we 
see that the physician is limited from the start 
in some cases; for even if cultures, isolations, and 
sensitivity eiities were made, there would still re- 
main a significant number of organisms which 
would be resistant to the agents studied in this 
series. 


Part Two 


Various investigators have studied nitroforan as 
regards chemical structure***® and_bacteriologic 
activity in vitro. ©7915 Others?:4:8:13-16,19,20 have 
evaluated the use of one of these, Furadantin, 
in vivo clinically as to the response of the patient 
symptomatically and bacteriologically. Studies cor- 
relating bacteriologic sensitivity or resistance to 
Furadantin with clinical response to the drug have 
been reported for the most part from clinic or 
hospital series."42° Most reports of in vitro and 
in vivo evaluations have apparently been separate- 
ly, rather than simultaneously, definitive. 

Some authors report largely results in acute 
Cases; some, in both acute and chronic. Some” 
emphasize the necessity of surgery in indicated in- 
‘tances which should be axiomatic; others have 
not so differentiated between the surgical and non- 
‘urgical. Some reports concern hospitalized cases 
others include these as well as ambulatory 
Sut-patients. We have been unable to find reports 


only; 
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TABLE VI. PERCENTAGE OF ORGANISMS RESISTANT 
TO ALL AGENTS ON FIRST ISOLATION 








Escherichia and Aerobacter 9.1 
Alpha Hemolytic Streptococci 0 
Aerobic Spore Formers 5.9 
Nonhemolytic Staphylococci 2.6 
Proteus 17.6 
Alcaligenes . 10.3 
Pseudomonas 2.9 
Klebsiella 17.4 
Beta Hemolytic Streptococci 0 
Nonhemolytic Streptococci 0 
Hemolytic Staphylococci 25.0 
Diphtheroids 0 
Yeasts 100.0 
Neisseria 0 








separately differentiating the effect of Furadantin 
following surgical uropathy as compared with non- 
surgical infections, except Vermeulen and Goetz’®? 
critical animal experiments. 

Since a large majority of acute infections respond 
promptly to other established and less expensive 
medication, the series we have selected for study 
have been classified as chronic or recurrent cases. 

We were further anxious to evaluate the use of 
Furadantin in private practice in conjunction with 
careful sensitivity studies as determined by the 
Laboratories of the Michigan Department of 
Health. Such sensitivity tests are available, as to 
the antibiotics previously mentioned, to any physi- 
cian of Michigan upon request. In these studies, 
we have therefore hoped to determine to what 
extent this new drug may assist the individual phy- 
sician in his management of stubborn infections 
where the patient is not hospitalized. A great ma- 
jority of such cases at some time fall under the 
care of private physicians and it was hoped that 
possibly additional expensive hospitalization might 
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be avoided if Furadantin could accomplish urinary 
sterilization in these stubborn and extended in- 
fections. 

The method of laboratory investigation has been 


This culeure _ oe Vemowric Srasuviococci 


is susceptible (S), susceptible with resistant strains (SR), or resistant (R) 
to antibiotics in concentrations as indicated by the plate—disc method. 


AUREOMYCIN _ mcgs PENICILLIN — a 1.5 U 
BACITRACIN a ee 4U POLYMYXIN B _S_ U 


CARBOMYCIN.__S_1 ag STREPTOMYCIN__S_ 10 megs 
CHLOROMYCETIN__S_10 megs | TERRAMYCIN ___.5__ 10 megs 
ERYTHROMYCIN.) __ 1 meg TETRACYCLINE __)_ 10 megs 


NEOMYCIN_.5 10 acgs | Suganuma 5 mem 


Fig. 1. 





LABORATORY REPORT 


This cule _0€ MCKremsierca 
is susceptible (S), susceptible with resistant strains (SR), or resistant (R) 
to antibiotics in concentrations as indicated by the plate—disc method. 


PENICILLIN = = 1.5 U 
POLYMYXIN B Rw U 


STREPTOMYCIN_R 10 megs 





AUREOMYCIN - -_" mcgs 
BACITRACIN —_. 4U 
CARBOMYCIN. SS __ 1 mcg 


CHLOROMYCETIN__S_10 megs | TERRAMYCIN S10 axgs 





ERYTHROMYCIN S TETRACYCLINE © 10 megs 


a 
NEOMYCIN a 10 megs turapewr: Q 10 mom 


Fig. 3. 


1 mcg 








described previously. It is noteworthy that sen- 
sitivity reports were received prior to bacterial 
identification, thus facilitating the early institution 
of specific therapy. Repeat and follow-up studies 
accounted for the larger total number of speci- 
mens. Of the 116 patients, fifty-four were treated 
with Furadantin; the remaining sixty-two were 
treated with other drugs. All of the fifty-four 
treated with Furadantin had chronic infections of 
were patients demonstrated to be resistant to other 
agents. This group, urologists recognize as present- 
ing difficult therapeutic problems. 

Therefore, the majority, sixty-two, were given 
immediate treatment other than Furadantin which 
resulted in satisfactory control or cure. While 
there are reports*'*4+?° as to the efficiency of 
Furadantin in acute cases, it would appear that 
the drug must have been first administered prior 
to the determination of the type of organism (ex- 
cept by the Gram-stained slide; Herrold’?). Our 
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series includes resistant infections in which the bac. 
terial sensitivity had been determined and the or. 
ganism identified by stain and culture. These cases 
were both complicated by structural uropathy 


LABORATORY REPORT 


This culture oc Pecuromones mrp Aeronacree 


is susceptible (S), susceptible with resistant strains (SR), or resistant (R) 
to antibiotics in concentrations as indicated by the plate—disc method. 


AUREOMYCIN = a megs | PENICILLIN _1.5y 
BACITRACIN_K 4. u POLYMYXIN B__R_10 

CARBOMYCIN.__1 mcg STREPTOMYCIN K_ 10 megs 
CHLOROMYCETIN K_10 megs | TERRAMYCIN “R._ 10 megs 
ERYTHROMYCIN_{& 1 mcg TETRACYCLINE __ 10 megs 


NEOMYCIN__{&___ 10 megs Tneanearn, Kk 1o mem 


Fig. 2. 





and some not so complicated. Of the fifty-four 
patients to whom Furadantin was administered, 
it was necessary to discard six because follow-up 
cultural studies, for various reasons, could not be 
completed. Figures 1, 2 and 3 illustrate the two 
extremes of total resistance or susceptibility to all 
agents and the more commonly varied report as 
received from the state laboratories: 


(Fig. 1) This patient had repeated recurrent attacks 
of cystitis. This organism was sensitive to ail agents 
tested and responded promptly to Furadantin. Urine 
remained sterile after twelve months. 


(Fig. 2) These organisms, Pseudomonas and Aero- 
bacter, were resistant to all agents tested. The patient 
was a tabetic with a neurogenic bladder and retention 
of urine; resection permitted voiding in good amounts; 
residual urine, however, persisted from 26 to 30 ounces. 
It seems unreasonable to expect sterilization by any 
means under such circumstances. 


(Fig. 3) This is a more typical report. Resistance was 
demonstrated to penicillin, Streptomycin and Polymyxin 
B; susceptibility to other antibiotics and Furadantin. 
This case was one of recurrent cystitis (Klebsiella), 
sterilized with Furadantin and remained sterile nine 
months later. However, in a case with an_ identical 
report of resistance (postoperative carcinoma of the 
bladder), the patient was cured of a Pseudomonas 
infection with Mandelamine. Sensitivity determinations 
avoided unnecessary expensive medication. 


Of the nine antibiotics tested, as shown in the 
first part of our report, three appeared not appli- 
cable urologically; namely, Bacitracin, Neomycin 
and Polymyxin-B, since they were primarily in- 
tended for topical use and reported to be of high 
toxicity either orally or parenterally. Other 
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urologists*® have hesitated to employ Polymyxin-B 
for fear of adding a nephrotoxic agent to an al- 
ready embarrassed renal function. However, Yow** 
has successfully employed Polymyxin-B in consid- 
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be noted here that in all cases, surgical or other- 
wise, 50 per cent of the infections were eradicated, 
and the remainder, either not so or experienced 
recurrence or replacement. 


TABLE VII. TOTAL ORGANISMS CULTURED FROM URINE OF PATIENTS WHO 
RECEIVED FURADANTIN THERAPY 














Strains Strains Not Strains Strains 
Organisms Cultured Number Eradicated | Eradicated | Eradicated | Eradicated 
Organisms with with But But 
Furadantin | Furadantin Recurred Replaced 
Coliform Group* 23 13 5 2 3 
Proteus 6 4 1 1 
Alecaligenes 2 1 1 
Pseudomonas 12 6 6 
Klebsiella 10 4 6 
Beta Hemolytic Streptococci 3 3 
Hemolytic Staphylococci 3 2 1 
Total 59 29 23 3 4 




















*Includes Escherichia, Aerobacter and Paracolon. 


TABLE VIII. NONSURGICAL CASES RECEIVING FURADANTIN THERAPY 























Number| Sympto- Improved Negative Urine | Treat- 
Diagnosis of matic Microscopic and Culture ment 
Patients | Improve- Findings with (Bacteriologic Inef- 
ment Positive Culture ure) fective 
Chronic Cystitis 13 13 4 9 
Epididymitis and Cystitis 1 1 1 
Benign Prostatic Hypertrophy 
with Residual and Cystitis | 3 | 2 | 2 1 
Chronic Prostatitis 1 58 | 5 2 3 | 
Chronic Pyelonephritis | 4 | 2 2 2 
Polycystic Disease with 
Recurrent Pyelonephritis 2 } 2 1 1 
Glomerulornephritis with | | 
Recurrent Pyelonephritis | 1 1 1 } 
Renal Calculus | 1 1 
Ureteral Calculus with 
Hydronephrosis | 1 1 l | 
Total | 31 | 27 | ll | 16 4 








erable dosage in overwhelming infections caused 
by Pseudomonas and Proteus with remarkable re- 
sults and without reported toxicity in five cases. 
Buchtel* 
also recommends Polymyxin-B for urologic Pseud- 
omonas infections. 


We anticipate following his example. 


For our own evaluations, this series has been 
divided into surgical (or operative) and non-sur- 
gical cases, since it appears manifest that the ap- 
plication of any therapeutic agent should be so 
differentiated, and physical corrective treatment 
should enhance pharmacologic results. 


Table VII, analagous to the in vitro findings, re- 
veals the efficacy of Furadantin in the patient with 
relation to the infecting organism. The second 
column indicates strains eradicated with Fura- 
dantin; the third column indicates those not eradi- 
cated; fourth column shows eradication with sub- 
sequcnt recurrence; and the fifth, eradication but 
Subsequent replacement by other bacteria. It will 


Jury, 1955 


In Table VIII, the non-surgical cases are eval- 
uated. Of thirty-one, twenty-seven were sympto- 
matically improved; eleven showed microscopic im- 
provement with positive culture; and in sixteen 
(51.6 per cent), bacteriologic cure was accom- 
plished. Treatment was ineffective in four patients. 

Fifteen surgical cases were treated post-opera- 
tively with Furadantin (Table IX). All of these 
experienced symptomatic improvement; eleven 
showed improved microscopic findings with posi- 
tive culture. In four, bacteriologic cure was ac- 
complished. There were no cases of ineffective 
treatment. While 100 per cent achieved sympto- 
matic relief (with surgery and Furadantin), only 
26.6 per cent were bacteriologically cured. The 
surgical correction of the various lesions listed is 
believed to have been satisfactory. All had pre- 
existing infection and if a longer period of follow- 
up had permitted, it is probable that a larger num- 
ber of infections might have been determined 
cured. 
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Dosage 


Dosage was originally estimated on a weight 
basis according to pre-established schedules, 6 to 8 
mg. per kilogram per day. During the latter part 


FURADANTIN AND ANTIBIOTICS—BREAKEY ET AL 


Brennan‘ report 33 per cent of patients experienced 
nausea and 1 per cent vomiting, in only one case 
(Maculopapular eruption) was the drug discon. 
tinued. They mention no febrile manifestations. 


TABLE IX. CASES RECEIVING FURADANTIN THERAPY POSTOPERATIVELY 





















































| Number Sympto- Improved Negative Urine| Treat- 
Diagnosis } of Surgery matic Microscopic and Culture ment 
| Patients Improve- Findings with (Bacteriologic Inef- 
| ment Positive Culture Cure) fective 
2 Transurethral | 
Benign Prostatic Resection 2 1 1 
Hypertrophy 3 Suprapubic 
Prostatectomy 3 2 1 
Carcinoma of 2 | Transurethral 
Bladder Resection 2 0 2 
| 2 Vesical Neck 
Urinary Retention Resection 2 2 
(Neurogenic) 1 Permanent 
| Cystostomy | 1 1 
Hydronephrosis | 1 Pyeloplasty 1 1 
(Congenital ) 
Pyonephrosis 2 Nephro- 
ureterectomy | 2 | 2 
Ureteral Calculus 2 Uretero- | 
lithotomy | 2 | 9 | | 
Total 15 | 1 | 11 | 4 
| | 
TABLE X. ANALYSIS OF REPORTED REACTIONS TO FURADANTIN 
=) | | 
Authors Total Cases | Nausea | Vomiting | Dermatitis Fever 
Studied | | 
Rubin, et al 15 | Occasional 
Norfleet, et al } 50 6 1 
Mintzer, et al 25 6 1 
Mintzer, et al 12 1 0 
McCrae Unknown Some Unknown | 
A.M.A. Council Report Unknown | Some Occasional | Occasional | 
Abrams 21 5 1 
Schatten and Persky 36 3 2 
Kaplan and Hobgood 50 8 2 | 
Herrold 40 Unknown | Unknown | 2 4 
Carroll and Brennan 128 43 | 2 1 | 
Breakey, Holt and Siegel 48 6 | 3 | | 2 
Total 425 78 12 | 3 6 








There were no hemic, renal, or hepatic effects. No crystaluria. No spermatogenic effects demonstrated 
in man. Rare vertigo. Rare Diarrhea. Infrequent Malaise. 


of this series, a standard routine dosage of 100 
mg. four times a day was prescribed. At first the 
drug was given for not longer than six consecutive 
days, followed by a two- or three-day rest interval. 
Later, if the patient was not intolerant, the drug 
was continued without interruption for as long 
as twenty-one days. Carroll and Brennan‘ report 
continued administration for forty days. 

It is possible that our results might well have 
been improved with longer continuous dosage 
schedules. In some of our cases, therapeutic drug 
rotation was carried out. In these cases, if the 
organism had been demonstrated sensitive to Fura- 
dantin, the clinical response was invariably better 
than the response to the other agents employed. 

Reactions 

Reports concerning reactions or drug sensitivity 

on the part of the patient have been at some 


variance, 1'4:5+10,11,13,14-16,19,20 While Carroll and 
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Herrold'® on the contrary, reported significant 
febrile reaction in 10 per cent of forty cases. 
Table X compares the reports of several in- 
vestigators as to reactions. In two of our Cases, 
in which the drug was necessarily discontinued, 
both experienced fever, nausea, vomiting, malaise, 
and moderate subsided 
within twenty-four hours after Furadantin was 
stopped and recurred with exacerbation within 
In one other 
case, tolerance appeared variable, from 125 mg. 
four times a day to 50 mg. and subsequently 100 


prostration. Reactions 


six hours after it was reinstituted. 


mg. was tolerated. We encountered no cases of 
dermatitis. The only neurotoxic incident was a 
slight vertigo. There was no evident visceral tox- 
icity nor evidence of suppression of any of the 
hemic components. 

Controlled investigation of others'*1°°?° dem- 
onstrated no blood changes nor embarrassment of 
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renal or hepatic function. No instances of crys- 
taluria were found. 


Summary 


We have endeavored to determine the value of 
Furadantin as an added therapeutic agent to the 
individual physician and his non-hospitalized 
ambulatory patient. We have determined to our 
own satisfaction the invaluable assistance accorded 
to each by the application of accurate bacterial 
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formation in man. Since it was our desire to com- 
pare the efficacy of Furadantin in the more diffi- 
cult resistant cases, only such instances are in- 
cluded in an effort to determine the comparative 
value of Furadantin with the antibiotics under 
a recognized controlled chemotherapeutic regime. 


Conclusions 


1. Of the 359 cultures made, the Gram-nega- 
tive bacilli were most significant, both in total 


TABLE XI. REPORTED EFFICIENCY OF FURADANTIN AGAINST 
PROTEUS AND PSEUDOMONAS 


























Total Proteus Pseudomonas 
Authors Cases 
Studied | Cases Cured | Failure | Cases Cured | Failure 
Rubin, et al 15 4 1 3 2 0 2 
Norfleet, et al 50 5 3 2 3 1 2 
Mintzer, et al 25 3 3 0 1 1 0 
Mintzer, et al 12 0 0 0 1 1 0 
Abrams 21 7 6 1 6 0 6 
Schatten and Persky | 28 | #8 1 10* 6 0 6 
Carroll and Brennan | 128 10 9 1 22 1 21 
Kaplan and Hobgood 50 2 0 2 4 1 3 
Breakey, Holt and Siegel 48 6 0 6** 12 6 6 
Total | 385 | 48 23 25 57 11 46 

















*Replaced by Pseudomonas in six cases. 
**Replaced by Pseudomonas in one case. 


Recognition must be accorded Vermeulen’s remarkable animal experiments relative to the effect of 
Furadantin on Proteus in relation to calculus formation. 


sensitivity determinations. In the series reported, 
all have had follow-up urinalyses and cultural 
evaluations for a minimum of two months follow- 
ing the cessation of therapy. 

With infections usually responding to accepted 
chemotherapeutic agents, our results with Fura- 
dantin have paralleled those of previous reports. 

Our experience with Pseudomonas infections has 
not been that of most others'*:?%:761%?° who found 
it to be almost uniformly disappointing (Table 
XI). We were pleased to accomplish eradication 
of this bacterium in six of twelves cases. While no 
report which we have been able to trace has in- 
cluded a large series of human Proteus infections, 
we find that there is some disagreement, at present, 
as to the efficacy of Furadantin in Proteus in- 
fections. While a few'*?> report most promising 
results, our experience, as some others'*1%1%?%?S 
has given no encouragement that this new agent 
will offer significant assistance. The reports of 
Vermeulen and Goetz”? appear spectacularly en- 
couraging and their biologic approach to the prob- 
lem of Proteus infections with relation to calculus 
depositions certainly seems conclusive. Carroll and 
Brennan*t emphasize this possibility in the analysis 
of their ten cases. We await investigations as to 
possible favorable results in relation to calculus 
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number of organisms isolated and in the total num- 
ber receiving Furadantin. 

2. In vitro studies were not definitely prognos- 
tic of clinical response in our series as is evidenced 
by conclusions number 3 and 4. 

3. Proteus was susceptible in vitro in 35 per cent 
of cases. In vivo; in only one case was the or- 
ganism eradicated and this was replaced by an- 
other pathogen. Our results do not show Fura- 
dantin to be effective in the eradication of the 
Proteus organism. 

4. Both Klebsiella and the organisms listed un- 
der the coliform group were found to be sus- 
ceptible in 46 per cent of cases tested in the 
laboratory, but were eradicated in 69 per cent of 
patients treated with Furadantin. Our results, we 
believe, show Furadantin to be a rational form 
of therapy in these infections. 

5. Since the Pseudomonas organism, which is 
usually extremely resistant to all forms of therapy, 
was eradicated in 50 per cent of our cases, we 
feel that Furadantin deserves a trial when this 
organism is found. 

6. Sensitivity tests would appear to be manda- 
tory because of conclusions drawn in numbers 5, 
7, 8 and 10. 

7. In cases where in vitro studies showed com- 
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plete resistance to specific agents tested, this re- 
sistance was manifested clinically by uniformly 
poor results when these agents were prescribed. 

8. In cases where the organism was found to 
be sensitive to Furadantin in addition to other 
agents, results with Furadantin were found to be 
better in a significant number of cases. 

9. Of forty-eight patients treated with Fura- 
dantin, there were six reactions, two of sufficient 
severity to cause us to discontinue the drug. 

10. In view of the constant emphasis on pa- 
tient-physician relationship, physical, emotional 
and economic, the choice of therapeutic agents 
should be governed by an awareness of all factors 
when positive therapy may be employed. 


Note 


Since publication, Furadantin has been found 
effective in a number of acute coliform infections; 
however, it has not been possible for us to compare 
this effectiveness with less expensive forms of 
chemotherapy. 

Further, since presentation, we have believed 
that the simultaneous administration of Thorazine 
(chlorpromazine HC]—Smith, Kline and French) , 
10 mg. with each 100 mg. of Furadantin has 
tended to reduce the incidence of nausea. 
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Discussion 


Russe_t D. Herroip, M.D., Chicago.—More than 
twenty years ago a paper was given by Dr. Breakey in 
collaboration with the Michigan State Laboratory of 
Lansing. I had the opportunity to discuss that paper, 
the reliability of which has been proved by the test of 
time. After reading the present paper I am impressed 
again by the careful collaboration between the clinician 
and bacteriologist. I am in entire agreement with many 
of their conservative statements and conclusions. 

A very important point has been made by the essayists 
in regard to the differentiation between the pathogenic 
organisms and the non-pathogenic contaminants. Too 
often one sees on hospital reports the isolation of saphro- 
phytes together with their sensitivity readings. Also, too 





‘often on the basis of the findings, intensive, expensive, 


and unnecessary therapy is given, regardless of the 
absence of pyuria. The true criterion of pathogenicity 
at any particular time is the presence of pus cells in 
tht urine. Generally in hospitals, inoculation of the 
urine is made into nutrient broth in addition to solid 
mediums. It is impossible to obtain urine free from 
some bacteria even by catheterization, and saphrophytes 
can multiply rapidly in broth too. 

Our sensitivity tests as regard Furadantin have been 
made on solid medium with the diagnostic tablets, of the 
pseudomonas tested, the resistance in vitro was so great 
we did not feel justified in trying Furadantin, so the 


(Continued on Page 819) 
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Review of Acid-base Balance 


By Chandler Smith, M.D. 
Saginaw, Michigan 


A’ understanding of acid-base balance derives 
from an orderly review of several topics that 
include the acids produced in the body, the meth- 
ods of acid elimination, the bases produced and 
their elimination, the expressions of electrolytes 
in equivalent units, the normal electrolyte pattern 
of the serum, and the principles of the tests used 
in the quantitative measurement of cations and 
anions. When these preliminary matters are clear, 
the clinical evaluation of the patient is facilitated 
and the principles of treatment become readily 
apparent. 


Acids are produced in the body at all times. 
These substances are classified as volatile, fixed, 
ingested, and The volatile acid is 
carbonic acid, and this substance is continuously 


abnormal. 


formed as carbon dioxide emerges from the tissues 
to combine ‘with water in the plasma. The main 
fixed acids include sulfuric, hydrochloric, phos- 
phoric, lactic, uric, hippuric, and oxalic. The in- 
gested acids are those arising from such foods as 
meats, eggs, and cereals, that oxidize to sulfuric 
and phosphoric acids. The common abnormal acids 
are di-acetic and beta-hydroxybutyric, which arise 
from the incomplete oxidation of lipids accom- 
panying the metabolic disorder of diabetes mellitus. 
Of all of these, carbonic acid is the most important 
because of its continuous formation and _ large 
amount. 


The maintenance of normal pH between 7.36 
and 7.44 depends on the efficiency of the mecha- 
nisms that rieutralize or eliminate these acids. Acids 
are eliminated principally by buffers, by excretion, 
and by conservation of base. These factors are 


depicted in Table I. 








ee, HIER Sasccconee Bicarbonate 
Alkaline phosphate 
Sodium proteinate 
Red blood cells..Hemoglobin (Chloride shift) 
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nee Free acids 
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Di-acetic acid to neutral acetone 
Lactic acid to neutral carbohydrate 
Renal formation of NHs from urea 
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The buffers of acids in plasma include sodium 
bicarbonate, alkaline phosphate, and serum pro- 
teins. The most important of these is the first, 
and the buffering action of bicarbonate is shown as 
follows: 


HL + NaHCO, — NaL + H.CO; — H:O + CO, 
lactic sodium sodium carbonic 
acid bicarbonate lactate acid 


In this way, a comparatively strong fixed acid 
is replaced by a neutral salt, and a weak volatile 
acid is eliminated through the lungs. Thus, the 
stability of the pH is protected. Phosphates change 
from the acid form (NaH,PO,) to the di-basic 
form (Na,;HPO,) as required. The serum proteins 
are amphoteric and act as buffers by changes from 
acid to basic forms. Of these buffers of acid in 
the plasma, sodium bicarbonate is much the most 
important. 


The end product of tissue carbohydrate metab- 
olism is carbon dioxide. Carbon dioxide (CO,) 
from the tissues combines with water of the plasma 
to form carbonic acid (H,CO,). Since carbon 
dioxide is continuously produced in the tissues, and 
large amounts of carbonic acid are thus formed, 
an efficient buffer is required to transport this acid 
from the tissues to the lungs in a state that will 
not deflect the blood pH from its narrow normal 
range. The hemoglobin of the red cells provides 
this service. This buffering capacity of hemoglobin 
is due in large part to the chloride shift, or Ham- 
berger effect. The essential reactions that take 
place in the red cells are shown in Figure 1. 


The red blood cell progressing from lungs to 
tissue arrives in an oxygenated form. Several reac- 
tions now take place simultaneously. Oxygen leaves 
the cell and hemoglobin becomes reduced, the 
acidity of the hemoglobin decreases, and carbon 
dioxide enters the cell to join with water to form 
carbonic acid. The carbonic acid and reduced 
hemoglobin now unite to form potassium bicar- 
bonate and HHb. The base (potassium ion) which 
was previously bound to non-diffusible hemoglobin, 
is now bound as bicarbonate, and the concen- 
tration of bicarbonate ions (HCO,) is raised above 
that in the plasma. Therefore, diffusion of this 
anion takes place across the cell membrane. How- 
ever, the cation (K) cannot pass across the semi- 
permeable membrane, and the ionic balance is 
regained by the entrance of chloride ions into the 
cell from the plasma to replace the bicarbonate 
ions. These exchanges are in accordance with 
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In the 
lungs, all changes occur in the opposite direction 
and may be visualized by reversing all arrows of 
Figure 1. The speed of these reactions is indicated 


the dictates of the Donnon equilibrium. 


plasma 





(10%) CO, H,0 H2CO, 
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erythrocyte 


O2 -> KHb + O5 at 


Alkalis are not produced in normal metabolism, 
and thus alkalosis is much less frequently a clini. 
cal problem than is acidosis. However, the con- 
tinued and excessive ingestion of bicarbonate or 


plasma 







H2CO3 +KHb->HHb + KHCO3 
AA “a 


Fig. 1. The buffering action of hemoglobin. Erythrocyte in tissue capil- 
lary. The hexagonal portion of the diagram represents the chloride shift. 


by the estimate that each red cell is exposed to the 
alveolar membrane for a period of less than one 
second during each cycle of passage through the 
lungs. It is to be emphasized that about 10 per 
cent of the carbon dioxide from the tissue enters 
the plasma and remains there in physical solution 
without ionization. The remainder, approximately 
90 per cent, is carried in the plasma by virtue of 
the properties of hemoglobin and the chloride shift. 
Thus, the chloride shift of the hemoglobin, the 
plasma bicarbonate, and the pulmonary ventilation, 
represent the major channel of elimination of 
carbonic acid that is continuously produced in the 
tissues. It is estimated that approximately 20 to 40 
liters of normal acid are excreted each day by this 
route. In addition, the kidneys are equipped to 
excrete free acids from the plasma, and it is esti- 
mated that 50 to 150 cc. of normal acid pass out 
of the body in the urine each day. The excretion 
of acid is thus a function largely of the lungs and 
of the kidneys. 

Conservation of base and the metabolism of acids 
also contribute to acid elimination. For example, 
sulfuric acid is changed to organic sulfate, di-acetic 
acid is reduced to neutral acetone, and lactic acid 
is metabolized to neutral carbohydrate. The kid- 
ney has the unique property of extracting the am- 
monium ion (NH,) from urea, for the purpose 
of replacing base so that the latter returns to the 
circulation to neutralize additional acid. Thus, 
sodium sulfate becomes ammonium sulfate and 
the displaced sodium is saved. 
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citrate as in the Sippy ulcer diet, or the loss of 
chlorides from prolonged vomiting or diarrhea 
occasionally lead to a state of alkalosis. In addi- 
tion, prolonged ingestion of foods containing an 
excess of basic residue may contribute to alkalosis. 
These foods include all fruits and vegetables with 
the exception of prunes, plums, and cranberries. 

Bases are buffered with carbonic acid, am- 
photeric serum proteins, and acid phosphate 
(NaH,PO,). The first is of greatest importance, 
and the buffering action of carbonic acid is shown 
below: 


NaOH + HCO; 
sodium carbonic 
hydroxide acid 


> H:O ss NaHCO; 
water sodium 
bicarbonate 


It is now in order that consideration be directed 
to the terms used for the expression of serum 
electrolyte concentration. It is, of course, neces- 
sary to express these concentrations in comparable 
units. Related substances may be compared on 
the basis of color, shape, density, weight, reaction, 
or other features common to all members. It has 
been customary in the past to express serum 
electrolytes in terms of weight, and thus to use 
weight as the basis for comparison. However, units 
of weight express no relation to reactive potential, 
and 326 mg. of sodium, for instance, are not the 
reactive equivalent of 326 mg. of any other serum 
electrolyte. Thus, the total weight of the cations 
is much different from the total weight of the 
anions even though these different weights repre- 
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sent equivalent reactive potentials. It is therefore 
of much greater utility to shift the basis of expres- 
sion to terms of reactive units. On this basis, each 
unit, regardless of the substance, is the reactive 
equivalent of any other unit. For example, 142 
reactive units of sodium are the equivalent of 142 
reactive units of any other ions. Thus, the total 
number of cation units is the same as the total 
number of anion units. Table II presents a com- 
parison of serum electrolytes in terms of equivalent 
reactive units and in terms of weight. 


TABLE II. PLASMA ELECTROLYTES 





mEq./L. mg./100 cc. 





~ Base (Cations) Na 142 326 
K 5 90 

Ca 5 10 

Mg 3 4 

Total 155 360 

Acid (Anions) HCO; 27 60 
Cl 103 365 

HPO, 2 3 

SO, 1 2 

O. A. 16 91 

Protein 16 6500 

Total 155 6951 





A substance in milligrams per 100 cc. may be 
converted to equivalent reactive units by multiply- 
ing by 10 to change to milligrams per 1000 cc., 
dividing by the atomic weight, and then by multi- 
plying by the valence. The result is milliequivalents 
per liter and the conversion formula is thus drawn: 





milligrams per 100 cc. X 10 X valence = milliequivalents 
atomic weight per liter 


It is still of course proper to express non-electro- 
lytic substances of the serum such as sugar, choles- 
terol, and non-protein nitrogen in terms of weight, 
since these substances are essentially inert and do 
not have a reactive ionic potential. 

The normal distribution of the serum electro- 
lytes, expressed in milliequivalents per liter, may 
be reviewed by referring to Figure 2. 

This fundamental diagram should be memorized, 
as the interpretation of all clinical problems begins 
with an understanding of deviations from this nor- 
mal pattern. O. A. represents organic acids in the 
diagram. Carbonic acid is not depicted on the 
electrolyte distribution chart because this sub- 
‘tance is present in the plasma in only slightly 
lonized form. 

The laboratory determinations that measure 
electrolytes and thus permit evaluation of acid-base 


Jury, 1955 


ACID-BASE BALANCE—SMITH 


equilibrium include the serum sodium, potassium, 
chloride, carbon dioxide combining power (bicar- 
bonate), and pH. It may be seen from Figure 2 
that these determinations provide precise measure- 




















Base Acid 
HCO 27 
Na 142 Cl 103 
Oo. A, 6 
K 5 Prot. 16 
Ca 5 HPO4 Fe 
Mg 3 SO4 1 
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Fig. 2. Normal electrolyte pattern. 


ment of all major electrolyte compartments of the 
serum. Sodium and potassium are determined 
quickly with the flame photometer. The serum 
chloride is determined by precipitation with silver 
nitrate and titration of the excess with sodium 
thiosulfate. The serum pH is determined with the 
pH meter. For reasons to be shown, it is not 
possible to consistently evaluate the precise state 
of acid-base equilibrium without knowing the 
plasma pH, and therefore, accurate interpretation 
demands this value. 

The alkali reserve estimation or carbon dioxide 
combining power of the plasma is the most im- 
portant test available for the detection of acidosis 
or alkalosis. For this test, which may be performed 
on serum or plasma, blood is drawn from the vein, 
and after centrifuging, the cells are discarded. As 
discussed under the “chloride shift,’ plasma con- 
tains a large amount of sodium bicarbonate 
NaHCoO,) and a small amount of carbonic acid 
(H,CO,). There is also a minute amount of carbon 
dioxide dissolved in physical solution in the plasma. 
The carbon dioxide content measures the volume 
of CO, from the acid, the salt, and that dissolved 
in physical solution. During the steps that precede 
the actual test, some of the carbon dioxide is lost 
from the carbonic acid as well as from that dis- 
solved in the plasma. Since the test determines 
the total CO,, it is necessary to restore the content 
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of carbon dioxide. This is done by turning the 
plasma in a thin layer over the inner surface of a 
separatory funnel into which the last third of a 
normal expiration is directed. This portion of the 































Fig. 3. The electrolyte com- 
partment measured by the CO, 
combining power. 


expiratory gas contains approximately the same 
pressure of CO, as that within the normal alveolar 
air (5.5 per cent). With the content of carbon 
dioxide restored, a measured volume of plasma is 
locked in the vacuum chamber of the Van Slyke 
gasometric apparatus. The addition of a strong 
acid liberates carbon dioxide from the bicarbonate 
ion (HCO,) and from the carbonic acid (H,CO,). 
Since the volume of CO, from the carbonic acid 
is so small, the total carbon dioxide liberated is 
essentially a quantitative measurement of the bicar- 
bonate ion. Figure 3 reveals the compartment 
measures by this determination. 

As almost all of the CO, is released from the 
bicarbonate ion (HCO,), this determination in- 
directly measures the amount of sodium held in 
combination with the bicarbonate ion as sodium 
bicarbonate. Any acid stronger than carbonic acid 


will take sodium away from sodium bicarbonate.’ 


Therefore, the amount of sodium attached to 
bicarbonate, as indirectly measured by the carbon 
dioxide combining power, represents the reserve 
of base left over after all acids stronger than 
carbonic acid have been neutralized. For this 
reason, the CO, combining power is also known 
as the alkali reserve estimation of the plasma. 

It is to be emphasized that the plasma bicarbon- 
ate (HCO,) is under renal control, and is not 
appreciably affected by changes in the respiratory 
effort. Only the circulating free carbonic acid 


816 


ACID-BASE BALANCE—SMITH 





(H.CO;), which cannot be quantitatively meas. 
ured by laboratory test, is under the direct contro] 
of the respiratory rate. 

The foregoing lists the acids and alkalis formed, 
the methods of their elimination, the expression of 
electrolytes in equivalent reactive units, and the 
determinations that measure deviations from nor- 
mal. These facets may now be blended into a con. 
sideration of the factors that determine pH. The 
Henderson-Hasselbalch equation asserts that the 
pH is a function of the ratio of base to acid. When 
the proportion of base in the bicarbonate buffer 
system is 20 times that of acid, the pH is 74 
regardless of the volumes of the counter parts, 
Normally 20 parts of base (HCO,) are present for 
each part of acid (H,CO,). The Henderson- 


Hasselbalch equation is thus formed: 


BASE NaHCO; 20 
= a = 94 


pH — pean 
ACID H:CO; 1 








The carbon dioxide combining power measures 
the numerator (NaHCO,), the 
(H,CO,) is not subject to laboratory measurement, 
and the pH meter directly determines the serum 
pH. Two measurements (numerator and pH) are 
thus necessary before the third (denominator) can 
be estimated. Thus, the CO, content alone is not 
enough, and the pH must also be known if a full 
appreciation of the ratio is to be made apparent. 

All deviations of acid-base equilibrium are of 
either metabolic or respiratory type. Metabolic 
deviations result from a primary change in the 
plasma bicarbonate, after which the pH changes, 
and the subsequent compensation is brought about 
by respiratory adjustment of the carbonic acid. 
Respiratory deviations result from a_ primary 
change in the plasma carbonic acid, after which 
the pH is deflected, and the subsequent compensa- 
tion is brought about by a renal adjustment of 
bicarbonate. When the process begins that eventu- 
ates in electrolyte imbalance, the compensatory 
factors for a time restore the Henderson-Hassel- 
balch ratio. Later, as the process continues, these 
factors become ineffectual, and the disturbance 
then becomes rapidly progressive. Thus, all dis- 
turbances of acid-base balance are one of the 
types shown in Table ITI. 


denominator 


TABLE III. TYPES OF ACID-BASE IMBALANCE 





Metabolic acidosis, compensated or uncompensated 

Metabolic alkalosis, compenstated or uncompensated 
Respiratory acidosis, compensated or uncompensated 
Respiratory alkalosis, compensated or uncompensated 
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Before discussing each in turn, it is perhaps in 
order to review the major clinical signs that suggest 
a disturbance of acid-base equilibrium. These 
are listed in Table IV. 


TABLE IV. CLINICAL INDICATIONS OF ACID-BASE 
DISTURBANCE 


. Diabetes mellitus (ketone acids accumulate) 
Coma (respiratory or renal impairment) 
Blood urea Nitrogen over 20 mg./100 cc. (renal excretion of 
free acids impaired) 
. Hyperpnea (single physical sign of acidosis) 
Starvation (ketone acids accumulate) 
Tetany (physical sign of alkalosis) 
Toxemia of pregnancy (electrolyte depletion by fluid loss) 
Vomiting or diarrhea ei 53s eds i 
Gastric or intestinal fistula 
Large area burns 
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Metabolic Acidosis 


Base NaHCO; 20 16 16 
Ratio 





Acid HCO; 1 1 08 
pH ae eee! oe eee 

The common causes of metabolic acidosis are 
retention of organic acids due to impaired renal 
function or to accumulation of the ketone acids 
that are formed as a result of diabetes mellitus. 
When either of these events occur, the retained 
acids, being stronger than carbonic acid, combine 
with the sodium bicarbonate (NaHCO,). The 
plasma sodium is thus bound and is not available 
for the neutralization of carbon dioxide from the 
tissues which is being continuously produced. 
Therefore, sodium bicarbonate is not formed, and 
the carbon dioxide combining power of the plasma 
is reduced. Reduction of the amount of available 
base, sodium, upsets the 20 to 1 ratio on which 
stability of the pH depends. The respiratory center 
of the medulla is exceedingly sensitive to disturb- 
ances of this ratio, and when this occurs, medullary 
impulses dictate an increase in the rate of respira- 
tion. Hyperpnea reduces the circulating carbonic 
acid by blowing carbon dioxide from the acid as 
the plasma passes the alveolar air in the lungs. 
Thus the denominator is reduced, the normal pro- 
portions of the ratio tend to be restored, and the 
pH moves back toward the normal range. When 
the respiratory adjustment partially restores the 
normal ratio of base to acid, the disturbance is 
compensated. However, the compensatory effort 
eventually fails, coma supervenes, and fatal uncom- 
pensated acidosis ensues. 


Metabolic Alkalosis 
Base NaHCO, 20 30 30 





Ratio 
a ke wt & 6 ~ 74 78 7.5 


This condition usually results from excessive 
Ingestion of sodium or from depletion of chlorides 
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from prolonged vomiting. In either event, there 
is a relative or absolute preponderance of sodium, 
and accordingly, of sodium bicarbonate. Thus, the 
numerator or bicarbonate ion (HCO,) is increased 
and the CO, combining power is high. When the 
increase of sodium bicarbonate becomes dispropor- 
tionate to the amount of circulating carbonic acid, 
the 20 to 1 ratio is altered. The sensitive medullary 
center then dictates that respirations be slowed 
so that carbonic acid may accumulate in the blood 
and restore the normal ratio of base to acid. As 
the acid increases (denominator), the ratio tends 
to be restored, the pH moves back toward 7.4, and 
the alkalosis becomes compensated. At this mo- 
ment, the CO, combining power of the plasma is 
markedly elevated. However, the condition is 
compensated, and the pH is only slightly deflected. 
Therefore, the CO, estimation alone does not dis- 
close whether the patient is compensated and not 
in serious danger, or uncompensated and in urgent 
need of immediate care. 

The foregoing emphasizes that carbon dioxide 
from the tissues enters the plasma where about 
90 per cent is carried to the lungs as sodium bicar- 
bonate, and about 10 per cent is carried as free 
carbonic acid in the plasma. Of these two sub- 
stances, only carbonic acid is under the control of 
the respiratory rate. Thus, when respirations are 
slowed, or the alveolar air exchange is impaired, 
carbonic acid accumulates in the plasma. Con- 
versely, rapid and deep respirations blow off CO, 
from the carbonic acid and thus effect a reduction 
of the amount of that substance. Therefore, the 


base 20 


denominator of the ratio +~ is under respi- 


acl 
ratory control. 


Respiratory Acidosis 
Base NaHCO; 20 20 = 22 


; 15 83 
74 7.1 7.3 


Ratio 





Acid H:COs 
<< «< « e = « 
Respiratory acidosis results from mechanical or 
physiologic slowing of the respirations with accu- 
mulation of carbonic acid until the ratio of base 
to acid is distorted. Prolonged sedation imposes a 
physiologic slowing. Pneumonia exerts a mechani- 
cal slowing with impairment of gaseous inter- 
change, and in advanced emphysema, the expo- 
sure of blood to alveolar air is reduced even though 
the respiratory rate is increased. At the onset, the 
plasma bicarbonate is unaffected, the CO, com- 
bining power may be normal even though the ratio 
is distorted, and the patient is in serious acidosis. 
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Only the serum pH reveals the true degree of 
acidosis. With increase of carbonic acid and dis- 
tortion of the ratio, the medullary center is no less 
sensitive to this change than when the cause is 


Name 


tions in which excessively deep or rapid respirations 
are a feature. However, hysteria occasionally 
causes sustained hyperpnea. The excessive venti- 
lation reduces the circulating carbonic acid by 


Age Date 





Attending physician 


Room No, 


Hospital No. 





Base (cations) 
Serum sodium 





Normal Patient 





- 145.0 





Serum potassium 


- 4.5 





Acid (anions) 
Bicarbonate 








Serum chloride 





Hydrogen ion concentration 





Normal 





Acid 





HCO; 27 








Org.acid 6 
5 | Protein 16 
5 | HPOg 2 | 
3 | SO4 1 




















155 m, eq. 


155 m., eq. 
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HPO4 
SO4 

















Fig. 4. St. Luke’s Hospital Acid-Base Profile. 


metabolic. However, the respiratory rate is fixed, 
and compensation must come from some other 
quarter. The kidney assumes the compensatory 
function and the urine becomes strongly acid as 
renal excretion of acid and retention of base 
proceeds. Thus, for a time the acidosis is com- 
pensated. However, the renal compensatory func- 
tion is eventually inadequate to retain the ratio, 
the disproportion of base to acid increases, and 
death ensues. 


Respiratory Alkalosis 


Base NaHCO, 20 20 18 
Ratio 





Acid HCO; 1 08 O08 
" ree te, 


Of all acid-base disturbances, respiratory alka- 
losis is the least common. There are few condi- 
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blowing off CO,, the denominator of the ratio is 
decreased, and the pH begins to shift to the alka- 
line side. As in respiratory acidiosis, the medullary 
center cannot effect compensation because the 
respiratory rate is fixed, and the kidney again 
assumes the compensatory function. The renal 
burden is to excrete base so that the ratio 1s 
restored. Accordingly, the production of ammoni- 
um ion stops, phosphates are excreted in the alka- 
line form (NajsHPO,), and the urine becomes 
strongly alkaline. This renal compensation is re- 
markably effective and accounts for the ability 
of mountain climbers to labor for long periods at 
high altitudes. However, the compensation even- 
tually fails and the pH deviates beyond the range 
that accommodates life. 
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‘Principles of Treatment 

When accepting the responsibility of treating 
a patient in acid-base imbalance, it is first neces- 
sary to determine the nature and extent of the dis- 
turbance. The clinical features usually reveal 
whether the condition is of metabolic or respiratory 
type. The acid or alkaline direction of the pH 
deviation and the gravity of the condition accord- 
ing to the degree of compensation may be deter- 
mined by five laboratory procedures. At St. Luke’s 
Hospital, these tests in combination are termed 
the Acid-Base Profile. This is shown in Figure 4. 
A single venous aspiration of 25 cc. of blood pro- 
vides adequate serum for all tests. Approximately 
one hour is required to complete the report. The 
response to treatment may be followed by repeat- 
ing the acid-base profile. 


For metabolic acidosis, the essential measure is 
the replacement of sodium. This is conveniently 
done by giving a solution of sodium lactate, as the 
sodium is retained and the lactate supports carbo- 
hydrate metabolism. When the cause of metabolic 
acidosis is diabetes mellitus, the restoration of 
normal carbohydrate metabolism stops the produc- 
tion of the ketone acids. For metabolic alkalosis 
due to excessive ingestion of base, chloride may be 
restored by the parenteral route as ammonium 


chloride, and the ingestion of base is to be stopped. 
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Replacement of chloride is also effective when 
metabolic alkalosis results from vomiting with loss 
of fluid high in chloride content. For respiratory 
acidosis, antibiotics are useful in clearing the 
airway so that gaseous interchange is restored. 
Oxygen is to be given with care because oxyhemo- 
globin is much less a respiratory stimulant than 
the hypoxia to which the patient has become accus- 
tomed, and the sudden elimination of this stimulus 
complicates the respiratory difficulty. Thus oxygen 
in excess may be harmful when respiratory acidosis 
exists. For respiratory alkalosis due to hysteria, 
sedation is effective as the slowing of respirations 
permits the accumulation of normal amounts of 
carbonic acid in the plasma. 

These principles of treatment do not indicate 
exact amounts and volumes of therapeutic sub- 
stances to be used. Wide experience and excep- 
tional clinical judgment are required for the precise 
treatment of acid-base disturbances. However, 
charts indicating the amount of corrective fluid 
and electrolyte replacement required for various 
states are available. These are based on a correla- 
tion of the plasma pH and the body weight. Such 
charts may provide direction for initial therapy, 
and periodic laboratory investigation of progress 
may be helpful in planning the subsequent pro- 
gram of treatment. 





COMPARATIVE EFFICIENCY OF FURADANTIN 
WITH ANTIBIOTICS IN PRIVATE PRACTICE 


(Continued from Page 812) 


favorable response reported in 50 per cent was enlighten- 
ing. E. coli and staphylococcus aureus have proved most 
sensitive in vitro and generally in vivo. 

Concerning Proteus, the zone of inhibition has always 
been small. Furthermore, after administration, fo lowed 
by failure, in vitro tests revealed complete resistance. 
In addition time and again proteus has emerged in the 
cultures while the patient actually was taking Fura- 
dantin. This would seem to be added proof that this 
species is quite resistant. Here the original cultures 
failed to indicate the presence of Proteus mixed with the 
other predominant and generally coliform types, for 
which the drug was administered. Dr. A. V. Boand at 
the University of Illinois has noted recently an increased 
incidence of Proteus mirabilis, formerly a rarity as com- 
pared to Proteus vulgaris. 

Side reactions were reported a year ago of one 
Patient who developed an allergic skin manifestation 
and fever after forty-eight hours of Furadantin therapy. 
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Another patient had a similar reaction on the tenth day 
and a third patient with fever, only, on the twelfth day. 
The latter two reactions probably could have been 
avoided had the drug been discontinued on the sixth 
or seventh day which is likely the maximum period 
worthy of trial. We stated also a year ago that the 
results were not good in men when the prostate was 
infected because of the low blood and tissue level. 
Results were best in uncomplicated infections in women. 

In the evaluation of Furadantin or any other agent, 
comparatively long follow-up is needed, clinically and 
bacteriologically. I was glad to note by the authors the 
minimum period of follow-up was two months. 

Finally may it be emphasized again that pyuria is more 
important than bacteriuria without pyuria. The latter 
preferably should be managed without intensive therapy, 
except during a clinical exacerbation as indicated by 
recurrent pyuria and other evidence such as fever and 
acute disturbance of urination. 
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Alcoholism and the Private 
Practitioner 


By Ralph Daniel, Executive Director 
Michigan State Board of Alcoholism 


S hw role of the private practitioner in treating 

the alcoholic paiient is a debatable role. 
There are some who believe that this patient can 
best be treated in tax-supported rehabilitation pro- 
grams. If there is to be a debate, now is the time 
for it to start. Tomorrow may be too late. 

The disease of alcoholism is as old as history. 
The general public is only beginning to recognize 
alcoholism as a disease. With this recognition has 
come action, and throughout the country tax 
monies are being spent to rehabilitate alcoholics. 
There is no question but what physicians will be 
needed to treat alcoholics. The question facing 
the medical profession and public agencies is: 
“What physicians should treat alcoholic patients 
and where?” 

Alcoholism is commonly referred to as a public 
health problem. Michigan, like most other states, 
has enacted legislation on the disease and is using 
public money to fight it. Labeling alcoholism a 
disease and a public health problem does not 
should treat the 
Two avenues are open. The 
precedence of the treatment of the mentally ill 
and the tubercular patient offers one approach. 
These patients are for the most part treated in 
tax-supported hospitals by physicians paid by 
public funds. The other avenue is to treat the 
alcoholic locally, in general hospitals, using the 
general practitioner and other local resources, such 
as Alcoholics Anonymous. 


necessarily determine who 


alcoholic patient. 


The Michigan State Board of Alcoholism has 


indicated its intention to use the latter approach. 
Printed mailed to _ interested 
physicians. Scholarships to the Yale School of 
Alcohol Studies are available. A ten-thousand- 
dollar grant has been made to St. Luke’s Hospital 
in Marquette to set up a five-year pilot program 
to determine the effectiveness of treating alcoholics 
in general hospitals. The Board has adopted a 
statement of treatment goals that says in part, 
“The ultimate goal of the program of the State 
Board of Alcoholism in treatment, research, and 
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materials are 


education is to make available to alcoholics the 
same effective services which are now available 
for other diseases.” A Board statement relative to 
grants to private institutions says in part, “The 
people of Michigan are now meeting their health 
needs through private practitioners and public and 
private agencies. The Board of Alcoholism is of 
the opinion that eventually the health needs of 
the alcoholic should be treated by the same type 
of resources.” 


The present law states that the Legislature may 
appropriate up to 5 per cent of the liquor license 
fees for the Board’s program. The Board does not 
consider the current appropriation of $118,000 or 
even the maximum of $210,000 to be adequate to 
finance good educational and research programs in 
addition to a state operated rehabilitation program 
large enough to take care of the needs in Michi- 
gan. The Board offers consultation services and 
financial aid to locally operated rehabilitation pro- 
grams for alcoholics. It is expected that private 
practicing physicians will play a large part in these 
local programs. 

The success of the Board’s policy will be deter- 
mined by several factors: 


1. The interest of the private practicing physi- 
cian in the disease of alcoholism. 


2. The willingness of physicians to “team up” 
with Alcoholics Anonymous, social agencies and 
the clergy to treat the alcoholic. 

3. The interest of general hospitals in treating 
alcoholics, 


39 
. 


4. The willingness of hospitals to “team up 


5. The interest of the clergy and social agencies 
in alcoholism (the interest of A.A. is assured) and 
their ability to work with the medical profession. 


The disease of alcoholism cannot be adequately 
treated by a single approach. The physician who 
gets the alcoholic “on his feet” physically and 
warns him to “cut down on his drinking” will 
have little success with the alcoholic patients. The 
clergyman who faces only the moral aspects oF 
the social worker who sees only a social problem 
will be equally unsuccessful. In many cases mem- 
bers of Alcoholics Anonymous have felt the need 
for hospital beds and physicians’ care where A. A. 
could supply only part of the patient’s needs. 
Sometime there may be more adequate treatment 
methods, but until that time comes, a multi- 
disciplinary approach is the best answer. 
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Last year there was introduced in the State 
Legislature a bill that would have established a 
1,000-bed hospital for alcoholics. There may be 
similar legislation this year. If such a law is 
The 


enacted the state will be in the business. 
“die will be cast.” 


No one really knows which method would be 
best for the alcoholic. Much can be said for 
either method, and there are many logical ob- 
jections to each. It is not the objective of this 
article to push either private or public medicine 
as the answer, but rather to stimulate thinking at 
a time when the final decision has not yet been 
made. 


Three points can be counted on: 


1. The general acceptance of alcoholism as a 
disease will stimulate a need for more medical 
men who will treat alcoholics. 


2. If the private practitioner does not treat 
alcoholics, there will be a demand for tax-sup- 
ported physicians to do the job. 


3. Successful treatment of alcoholism cannot 
be confined to the physical aspects alone, but must 
include the social, emotional, moral and economic 
aspects. 


The following excerpts on treatment are taken 
from Policies and Rules of Procedure of the 
Michigan State Board of Alcoholism: 


Treatment 


(a) The Executive Director is hereby authorized to 
make such contracts with local units on a financial 
matching basis as he may deem necessary and advisable, 
subject however to the prior approval of the Board. 
The Executive Director may, and is encouraged to pro- 
mote the establishment of alcoholic wards in hospitals 
for the care and treatment of alcoholics, or in the absence 
of a ward, to arrange for the admission of alcoholic 
patients on the same basis as any other patient. The 
Executive Director is further authorized to make such 
necessary contracts for the cost of the care and treatment 
of individual alcoholic patients which is provided for 
under the provisions of the law and under such com- 
mitments as more fully set out in the following para- 
graphs of this section. 


(b) The Public Health Department of each county 
or the Public Health Department of each incorporated 
city of this state is hereby designated as the agency of 
this Board to receive voluntary requests for treatment 
and for commitment of individual alcoholic patients. 
The State Health Department shall function in areas 
not covered by the services of medical health officers. 
Any person who shall deem himself an alcoholic, and 
shall be certified and diagnosed as such by a registered 
Physician of this state, may make application for treat- 
ment under the provisions of and under the rules and 
regulations of this Board. Such application, certification 
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and diagnosis shall be in writing and upon such forms 
as shall be provided by this Board. Upon the satis- 
factory proof that such applicant is in need of care 
and treatment as an alcoholic, the county or city medical 
health officer may sign an order committing such 
applicant to a hospital for medical treatment. 


(c) Any such orders committing any person to a 
hospital or other medical institution for care and treat- 
ment as an alcoholic shall be upon such forms as will 
be provided by the State Board of Alcoholism and shall 
contain such provisions as shall be approved by said 
Board. All such orders shall contain the length of time 
that any such patient will be under the care and 
supervision of the Public Health Department, as near 
as may be, which shall in no case be less than sixty (60) 
days from the date of said order; and if any case requires 
more than one year of treatment or supervision, then it 
shall be necessary that a new application and order be 
made in each individual case. Such orders may be 
changed from time to time under such conditions as 
the Board of Alcoholism may require, but in no case 
shall any new orders affect any case or cases pending 
without the consent of the party or parties involved. 


(d) In cases of emergency, any person may receive 
immediate care, treatment and hospitalization as an 
alcoholic and without previous request or application, 
if any registered physician of this state, under oath, 
certifies that such care, treatment and hospitalization is 
an emergency; and any such patient receiving emergency 
treatment may continue to receive the benefits under 
the provisions of this act if such emergency may later 
be found to, in fact, exist; provided however, that such 
patient shall qualify under this act the same as any 
other patient as soon as practicable and as soon as such 
emergency shall cease to exist; and further, all expenses 
incurred through such emergency shall be treated the 
same as any other necessary expenses incurred under 
ordinary conditions. The maximum length of treatment 
under emergency provisions shall be limited to five days. 


(e) Any and all files and records pertaining to the 
care and treatment of any individual under this pro- 
cedure shall be of a private and confidential nature and 
shall not be opened to public inspection by any person 
or persons not directly connected with the State Board 
of Alcoholism or the various departments of Public 
Health hereby designated throughout the State of 
Michigan. 


(f) The costs for the care and treatment of all 
alcoholics who come under this act shall be guaranteed 
by this Board from public funds made available for this 
purpose, together with funds from other co-operating 
agencies or local units which may be made available 
under the provisions of this section. Any person’s 
financial status shall not be considered as a part of 
the requirements for the care and treatment provided 
for herein; provided, however, that the Board will 
require financial responsibility and reimbursement where 
practical. 


Discussion 


CLayTon K. Stroup, M.D., Flint, Michigan: The 
problem Mr. Daniel presents our society is pertinent. 
Alcoholism today must be considered a disease and a 
public health problem. It rates with cancer, tuber- 
culosis and heart disease as one of the four major health 
problems facing us today, and inasmuch as it may be 
one of the factors pertaining to trauma this rating is 
perhaps even lower than it should be. The fundamental 


(Continued on Page 832) 
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A Physician’s Report on the 
Yale Summer School of 
Alcohol Studies 


By John G. Haarer, M.D. 
Ionia, Michigan 


HE Yale Summer School of Alcohol Studies 
has considerable to offer any physician inter- 
ested in the vast problem of alcohol and its effects 
on mankind. The course is not new; last summer 
was the twelfth presentation to a class of approxi- 
mately 200. Needless to say, these were not all 
physicians but persons from all walks of life seeking 
more information about alcohol and its social 
problems. There were fourteen physicians in at- 
tendance, the largest number to date, reflecting 
the renewed interest by this professional group. 
Interest in the problem is the only prerequisite 
for acceptance in the school. One does not need 
to be a recovered alcoholic or member of the 
WCTU, although both groups are represented. 
The purpose of this four weeks course is to 
present a scientific unbiased, unprejudiced analy- 
sis of the problem. Yale is one of the few centers 
approaching the problem in the true scientific 
manner and certainly deserves credit for its untir- 
ing efforts. Before Yale, alcohol, its use and abuse, 
was taken for granted; time was wasted to study 
it. The only information available was the bias 
and prejudice handed down from one generation 
to another; a person had to be for or against 
drink—there was no middle road. Yale has taken 
the middle road and has interested not only the 
reformers, but the manufacturers, in its unbiased 
approach to the problem. | 
Alcohol is a problem the physician should not 
overlook, as it seriously affeets the health and well- 
being of over four and a half million persons in 
this country. Physicians tend to reject the problem, 
feeling it is not a medical condition. It is part 
medical, part sociological, religious, legal, and eco- 
nomic; the physician should realize this and do 
his part, as should the others involved, to provide 
an integrated approach to the problem. Rejection 
by the physician, the church, and all other agencies 
invelved has heightened resistance in the patient 
and increased the difficulties of treatment many- 


fold. 
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Yale recognizes the broad scope of this problem, 
sO presents not only the medical aspects but the 
socio-economic-religious-legal-moral-sexual et cet- 
era, complications brought about by those over- 
indulging. 


The physical properties of alcohol were dis- 
cussed and the effects demonstrated on living tis- 
sues; white rats and class members were used. 
It was demonstrated that specific amounts of 
alcohol produce definite blood levels and definite 
degrees of anesthesia—at least with reasonable 
consistency. This fact has led to the development 
of the Alcometer by the Yale group. This is of in- 
terest in the medicolegal determination of intoxi- 
cation. The blood, tissues and alveolar air con- 
tain alcohol in direct proportion, so measurement 
of the breath offers a fairly accurate estimate of 
the blood and tissue levels. The Alcometer meas- 
ures the alcohol in the breath in a nearly foolproof 
manner and is now accepted by many police courts 
as eviderice of the state of intoxication. Blood 
levels below .05 per cent are not under the influ- 
ence of alcohol; those .05 to .15 per cent may or 
may not be under the influence; those over .15 
per cent are definitely under the influence. A 
blood level of .15 per cent represents the ingestion 
and rapid absorption of a half pint of whisky. 
Certainly these standards would not incriminate 
anyone unless he were under the influence, and it 
protects those that might act drunk from other 
physical diseases, diabetes, head injury, et cetera. 
It was stressed that physiologically alcohol is an 
anesthetic agent and, like any anesthetic agent, 
its effect is altered by the physical state of the re- 
cipient; thus hunger, anxiety, disease, and habit 
alter the total reaction and lead to the misconcep- 
tion that alcohol per se affects some persons more 
than others—that is, definite blood levels produce 
definite degrees of intoxication. 


Time was not spent condemning nor condoning 
the use of alcohol; instead efforts were made to 
develop a clear picture of the so-called alcoholic, 
tracing each step as the pattern was developed. 
All seem to follow a general pattern regardless of 
the initial cause of drinking. Dr. Jules Masserman 
has demonstrated with cats that neurosis leads to 
drink—his films were reviewed. It was shown that 
not only those with psychic conflicts drink—the s0- 
called symptomatic drinker—but also the weak- 
willed individual who learns to like the effects of 
alcohol. Dr. Harry Tiebout describes this indi- 
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vidual as an egocentric, narcissistic, megalomaniac 
personality whose defiant attitude resists psychi- 
atric treatment. This is a strong, but immature, 
childish ego structure and is usually termed a 
weak ego in comparison to the fully matured, 
adult ego. 


Lecturers included psychiatrists, lawyers, minis- 
ters, educators, judges, manufacturers and gov- 
ermmental agents, et cetera, discussing the prob- 
lems in their specific fields. These individuals lec- 
tured to the general group and to the seminars. 
There were nine seminar groups: community or- 
ganization, education, industry, medical, ministers, 
nurses, rehabilitation, social workers, and special. 


Treatment of the individual patient was of para- 
mount interest among the medical group. Several 
psychiatrists discussed their experiences. Treat- 
ment of the acute alcoholic was discussed. Thora- 
zine was mentioned here because of its specific 
indications in control of vomiting. It is also effec- 
tive in aborting the full-blown delirium tremens 
The conditional reflex regime using 
emetine hydrochloride, or apomorphine, is still 
used by some but is not favored by the majority 
in the long-range treatment plan. It is effective 
only as a crutch. Antabuse, being the most recent 
addition to the physician’s armamentarium, re- 
ceived considerable discussion. Physiologically it 
is effective as it blocks the oxidation of alcohol in 
the tissues with the production of acetaldehyde, 
which is extremely toxic to the individual. It is 


syndrome. 


effective in very small doses and no tolerance 
develops—allowing for continued usage for years. 
Most patients after months or years on the drug 
will test themselves with a small dose of alcohol, 
and readily learn their “physiology” is unable to 
tolerate alcohol. An effective physiological barrier 
is produced between the patient and the bottle. 
With psychotherapy directed at strengthening ego 
defenses (or maturing the ego described by Dr. 
Tiebout) the patient can gradually learn to live 
without alcohol and antabuse. Admittedly ant- 
abuse is a crutch, but nevertheless most of its users 
feel it has proven its worth and should be used 
as an adjunct in the total treatment program. The 
foregoing pertained primarily to the individual 
who drank sufficiently to endanger his physical 
health. And here is where so many physicians ter- 
Minate treatment. Leaving the patient at this 
level, while it may produce a non-drinker, makes 
for unhappiness and frustration—a potent field 
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for return to alcohol. To cope with this, it is 
necessary to study the socio-economic-religious, et 
cetera, areas of the problem. 


In attempting to find the cause of drinking, 
which even Yale admits it does not know, con- 
siderable attention was given to the learning 
process. It was demonstrated that most recent 
learning (and the most difficult patterns of be- 
havior) was the first to be forgotten when under 
the influence of alcohol. The drinker has appar- 
ently known this for a long time and makes use of 
it to escape his present problems, reverting to a 
more wholesome period in his past. Learning and 
habit formation develop together, so the alcoholic 
soon finds he needs alcohol regularly. He may have 
no problem or worries to escape from, but from 
habit he feels the need for alcohol and becomes 
addicted to it—a learned process. A learned proc- 
ess can be wiped out and relearning of old habits 
re-established—as demonstrated in cat experi- 
ments—thus proving to the individual there is no 
real need, in a physiological sense, for alcohol. 
Being aware of the relearning process, the physi- 
cian can effect recovery in considerable numbers 
of the problem drinkers. On an ambulatory basis, 
this is difficult and requires the aid of all agen- 
cies, church, club, employer, family, et cetera, 
associated with the patient. The problem is to 
keep drink and the patient apart, and while apart 
cause the patient to relearn, or perhaps learn for 
the first time, good patterns of wholesome living. 
The patient should be kept away from alcohol, not 
just for the so-called drying-up period, as is the 
usual practice, but for the rest of his life. All 
agree the longer the patient is kept away from 
alcohol, the better his ability to develop the habit 
of going without. This has been especially borne 
out at the Ionia State Hospital, where the patient 
is given not only the physical boost of vitamins, 
high proteins, et cetera, but also the psychiatric 
reorientation and relearning that spells the differ- 
ence between recovery and short-lived spasmodic 
remissions. Here the relearning process highlights 
the treatment program, effected by routinized pat- 
terns of living prolonged till the new habit is a 
fixed part of the total personality. 


Yale stressed the value of Alcoholics Anony- 
mous. Here the members themselves form the 
barriers restraining the patient from return to 
alcohol. Again the process of relearning good 
habits is developed. Alcoholics Anonymous is the 
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most effective treatment program, claiming ap- 
proximately 75 per cent recoveries. There are 
about 450,000 members now. These are usually 
life members, substituting that intangible quality 
of Alcoholics Anonymous for the bottle. Alco- 
holics Anonymous differs from the psychiatric 
approach in that it substitutes relearning per se 
with another emotion, spirituality, thus treating 
one emotion with another. Eventually the patient, 
or Alcoholics Anonymous member, comes to see 
and admit that a power greater than himself has 
entered into the treatment program, and this he 
usually ascribes to religion or a God of his own. 
The feeling comes about as the individual sees the 
change in his personality from the defiant, nar- 
cissistic person to one who can accept help and in 
turn help his fellow man. He accepts this rather 
than religion per se because he has worked 
through it and sees its effects. 

The one outstanding factor in Alcoholics 
Anonymous is the rapport among its members. 
This is the sine quo non of any approach to the 
alcoholic. He needs to feel he is understood by 
the therapist, and one with similar experience 
would then be most understanding. This does not 
mean that the therapist need be an alcoholic, but 
certainly he must be able to demonstrate sincerity 
to the patient. This accounts for the frequent 
success of non-professional therapists over the 
professional groups. 

Many psychiatrists now conduct group therapy 
programs among their alcoholic patients with more 
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success than individual therapy. Of course, there 
must first be an evaluation of the individual needs 
of the patient before any specific treatment is 
prescribed. Such treatment fulfills the dependent 
needs of the patient and yet frees him to a degree 
from the direct influence of the therapist. 


Education of the public, bringing the problem 
into the open, seems the best means of attacking 
this problem if long-range results are desired. 
An understanding of the use, abuse, and results 
of the same is direly needed. This will lead to a 
more proper and fitting use of alcohol. Alcohol 
has a definite place in society and it is certainly 
not the intent of this author to crusade against it. 
However, abnormal and excessive use of alcohol 
should be the concern of everyone. Education 
should be directed at the high school level, as re- 
search has demonstrated that the initial drinking 
habits are established at this age. Also noted was 
the identification with parents, the children drink- 
ing or not drinking in direct proportion to the 
parents’ drinking habits. Also the public should 
be convinced that the excessive drinker is a sick 
person, not a social outcast or misfit, one who 
can and should be properly treated. 


Alcohol is not only an individual problem; it is 
a vast public health problem affecting every seg- 
ment of our culture. It is imperative that every 
physician be cognizant of all aspects of the prob- 
lem and be willing to play his role in the total 
treatment program. 
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The Clinical Use of Radioac- 


tive Isotopes in the Diagnosis 
and Localization of Brain 
Tumors 


By Robert G. Farris, ‘M.D., 
Henry R. Pantek, M.S., and 
Edgar A. Kahn, M.D. 


Ann Arbor, Michigan 


N 1947 Moore* demonstrated that certain brain 

tumors accumulated fluorescein 
when this organic dye was circulating in the blood 
stream. He administered fluorescein intravenously 
to patients having brain tumors and showed that 
the tumor fluoresced brightly when exposed to 
ultraviolet light in contrast to surrounding cerebral 
When artificially produced radioactive 
isotopes became available, he proposed that this 
organic dye be tagged with a tracer material and 
its distribution determined by external means. 


selectively 


tissue. 


Using a Geiger counter, he was able to demon- 
strate that the majority of brain tumors selectively 
accumulated enough tracer material to allow 
accurate localization with an external count. In 
the meanwhile’ several other investigators have 
pursued this problem using similar techniques and 
have reported widely varying results. 

In 1950 a similar study was undertaken by the 
neurosurgical service at the University of Michigan 
Hospital. It was hoped that this technique could 
be improved and its value reassessed. An appara- 
tus (Fig. 1)? was constructed for this specific pur- 
pose allowing for more rapid quantitative measure- 
ment of the distribution of isotopic material in the 
brain. The apparatus consists of a pair of scintil- 
lation counters mounted in a suitable mechanical 
framework so that the concentration of tracer 
material in each hemisphere of the brain may be 
measured simultaneously. The patient either sits 
in a chair or lies on a stretcher, and a mechanical 
framework carries the sensitive counters in an 
orderly fashion, scanning all areas of the head. 
The counts are recorded simultaneously from each 
side and their values balanced against each other, 


From the Section of Neurosurgery, Department of 
Surgery, University of Michigan Medical School and 
Hospital, Ann Arbor. 
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and any difference in counting rate ‘on one side or 
the other produces a deviation in the record. A 
group of normal individuals were given a tracer 
dose of di-iodo-fluorescein and the counting rates 
measured. It was found that the distribution in 
the brain was quite symmetrical as might be 
expected from a bilaterally symmetrical structure 
such as the brain. The deviation from true sym- 
metry proved to be quite small and normal values 
were established in comparing one side of the 
brain to the other. 

A model of the human head was constructed 
and filled with a solution of radioactive isotopes. 
In order to produce a situation simulating brain 
tumor a small balloon was attached to a glass rod 
and the balloon filled with a solution of radio- 
active material in slightly higher concentration 
than the solution filling the model. The balloon 
was moved to various locations in the cranial 
cavity to demonstrate the effect of tumors in dif- 
ferent areas of the brain in terms of counting rate. 

When the balloon was placed at any point along 
the midline of the model, the counting rate from 
each of the detectors was the same since the 
activity emitting from the balloon contributed an 
equal quantity of radiation to each counter. On 
the other hand, when the balloon was moved 
further away from the midline, it produced an 
increasingly greater difference in the number of 
counts from each side. The difference in counting 
rate from each side increased as the square of 
the distance from the counter. The square law 
applies to all gamma radiation. When the balloon 
was moved twice as close to the counter, the count- 
ing rate increased four times. Similarly, when the 
balloon was enlarged, the difference in counting 
rates increased. With increased concentration of 
radioactive material within the balloon relative 
to concentration within the model, the difference 
in counting rates was increased proportionately. 

Therefore, these facts are axiomatic: (1) the 
larger the tumor, the greater the difference in 
counting rate, (2) the greater the preferential 
uptake of the tracer material, the greater the dif- 
ference in counting rate, (3) the further later- 
ally that the tumor is situated, the larger the 
difference in counting rate. It likewise follows that 
a small tumor or one located in the midline, or one 
of low differential uptake may not be detectable. 

Since 1950 we have examined 160 patients 
whose clinical symptoms were suggestive of brain 
tumor. Of these 160 patients, sixty were subse- 
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quently shown to have brain tumors. In these 160 
patients the overall accuracy of the test has been 
87 per cent correct. Of the sixty patients having 
proved brain tumors, 60 per cent were accurately 
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Meningiomas, quite similar in gross and micro. 
scopic appearance, have shown widely varying 
propensities in the differential uptake of tracer 
substances. Increased cellularity does not always 


Fig. 1. The University of Michigan dual head scintillation counter with recorder 
and electronic units at the left. Statistical variations along the center of the graph 
indicate a normal record. (From Correlative Neurosurgery by Kahn, Bassett, Schneider 
and Crosby, Charles C Thomas, 1954. By permission of the publishers.) 


diagnosed by the test. In only six cases has the 
test indicated the presence of a tumor when no 
tumor has been proven to be present. On the other 
hand, a considerable number of tumors have not 
been discovered by this method. Therefore we 
have come to regard the results of this test as 
being most meaningful when a positive result is 
obtained since such a result is rarely in error. 
However, should the result be negative, further 
search for the presence of a tumor should not be 
discontinued. 

It is not as yet well understood why neoplastic 


tissue has special affinity for various tracer mate-’ 


rials. From the study of gross and histological 
material most observers believe that vascularity 
plays some role, inasmuch as highly vascular lesions 
have a general tendency towards higher preferen- 
tial uptake. Extremely vascular glioblastomas usu- 
ally have a high preferential uptake. On the other 
hand, accoustic tumors which are relatively avascu- 
lar have shown high differential uptakes. In one 
case of accoustic tumor histologically similar to 
the others, the differential uptake was less than 
that of normal surrounding brain structures. 
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increase preferential uptake but there is some 
general correspondence between these two factors. 
It is well established that the property of preferen- 
tial uptake is not peculiar to neoplastic tissue. 
Certain vascular anomalies have been reported to 
show significantly increased uptakes although we 
have not observed this in our material. 

Fluorescein has been commonly used in the 
study of ulcerating lesions of the lower extremities, 
localizing itself in an area of inflammation sur- 
rounding the ulcer. We have observed increased 
uptake in an area of cellulitis of one leg as com- 
pared with the opposite leg, using sodium iodide 
as a tracer substance. Necrosis and cystic degenera- 
tion in general result in a diminished uptake of 
tracer substances. Following arteriography, in- 
creased uptake occurs on the side of the injection. 
We have also seen a very high preferential uptake 
in a large tuberculoma of the brain having a very 
thick capsule and completely necrotic purulent 
contents. 

It is known that this property of affinity for 
tracer materials exhibited by neoplasms holds true 
not only for di-iodo-fluorescein but for sodium 
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iodide (1,;,), potassium chloride (K,,), chromium 
salts (Cr;,), iodinated serum albumen, and other 
substances. It is difficult to explain why such 
tissues have the property of abnormal uptake for 
such widely different substances ranging in physi- 
cal structure from simple ions to very complex 
protein molecules. 

It is significant that the highest preferential 
uptake occurs at varying time intervals following 
administration of the tracer substance used. Di- 
iodo-fluorescein demonstrates its greatest preferen- 
tial uptake in thirty minutes to one hour, whereas 
protein-bound iodine demonstrates its greatest pref- 
erential uptake at between twenty-four and thirty 
hours after intravenous injection. It is quite pos- 
sible, of course, that there is some common denom- 
inator affecting the exact mechanism of action 
of these various substances such as increased meta- 
bolic rate in the tumor, increased capillary per- 
meability, or damage to the blood-brain barrier. 

We have found that the apparatus which we 
have designed has been very satisfactory for per- 
forming this diagnostic test. The patient is given 
a dose of radioactive sodium iodide between two 
and five hours prior to the time of testing. It is 
then necessary that the patient sit in the machine 
for a period of twenty to thirty minutes while the 
record is made. It is difficult but quite possible 
to examine unconscious and unco-operative pa- 
tients while on a stretcher. We have had limited 
experience with small children, but find that this 
test is rather unsatisfactory due to their inability 
to sit still. We have used this entirely safe test 
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quite freely in patients suspected of having brain 
tumor but in whom the suspicion is not sufficiently 
justified to warrant the risk of contrast studies such 
as pneumography or arteriography. 


Summary and Conclusions 


We have come to regard the radioactive isotope 
localization test as a valuable adjunct in the diag- 
nosis and localization of brain tumors. When a 
positive result is found we have little doubt that 
a space taking lesion exists. A negative result does 
not exclude the possibility of an expanding lesion. 
The test is harmless to the patient and convenient 
to perform, both for the patient and for the 
operator. This test has now become a routine 
laboratory procedure available to all. We believe 
that the procedure may be further improved in the 
future and that the most fruitful realm of inves- 
tigation lies in the discovery and preparation of 
tracer materials which have a greater affinity for 
tumor tissue. 
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THE H BOMB 


When millions of Americans saw pictures of the 
tremendous fireball of the first hydrogen test explosion in 
“Operation Ivy,” measuring 3% miles in diameter, many 
wondered how people in any large city could survive 
such holocaust. 

Yet the H-bomb, despite the wider range of its de- 
structive force, will not destroy the earth. 

There will always be much more of America un- 
damaged, and many more millions of our people alive 
and eager to fight back and win, than there will be 
death and destruction. 

Here are some of the facts we must learn to live 
= in what President Eisenhower has called “an age 
of peril.”’ 


|. Atomic bombs and hydrogen bombs do exist as 
deliverable weapons of war. The Russians are known 
beyond any doubt to possess a growing stockpile of such 
weapons. 

2. Even the small atomic weapons now make one 
plane able to deliver as much destruction as could be 
carried by about 1,000 airplanes using conventional 
bembs in World War II. 


Jury, 1955 


3. No absolute military defense exists today or is 
likely to exist in the foreseeable future. A determined 
aggressor could deliver atomic or hydrogen bombs on our 
cities, should he decide to attack our country. 


4. A bomb 1,000 times as powerful as the Hiro- 
shima bomb will not cause damage 1,000 times as far 
away—only 10 times as far. It will harm an area only 
100 times as large—not 1,000 times as large. 


5. There are practical limits to the amount of de- 
struction that can be caused by a single bomb of any 
kind. 


6. The best means of protection from the immediate 
effects of atomic or hydrogen bombs are distance from 
the center of the explosion and the protection of suitable 
shelter. 


7. Co-operate fully with your local civil defense 
authorities. They want to help you learn how to sur- 
vive, if we are attacked. What you do before the 
explosion can save your life. What you do after the 
explosion can also save lives, including your own.— 
Federal Civil Defense Administration. 
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Advantages of Membership 
in the American Academy 
of General Practice 


By Charles Sellers, M.D. 
Detroit, Michigan 


HE AMERICAN Academy of General Prac- 

tice is a national organization of doctors of 
medicine who are engaged in the practice of gen- 
eral medicine. The members of this relatively new 
medical group are working in harmony with the 
American Medical Association, the State Medical 
Societies and the County Medical Societies. They 
are not opposed to any other medical organization. 
The American Academy of General Practice has 
grown to such a stature that it now takes its right- 
ful place among the great medical organizations of 
the country. It speaks for the general practitioners; 
therefore, those physicians who are interested in 
the future welfare of the practice of general 
medicine should take an active part in the Acade- 
my and in formulating its future policies. 

A general practitioner is a physician who does 
not limit himself to a particular field of medicine, 
although his interest may lead him to devote more 
time and attention to a particular specialty. Nearly 
17,000 general practitioners have joined the Amer- 
ican Academy of General Practice, but there are 
many who have not joined as yet. As times goes 
on and the real merit of the Academy becomes 
better known, it seems reasonable to expect that 
the American Academy of General Practice will 
become the largest medical organization in Ameri- 
ca except, of course, for the parent American 
Medical Association. 


Outstanding among the reasons for the forma- ° 


tion of the American Academy of General Prac- 
tice were better care of our patients through con- 
tinued education in general medicine, the advance- 
ment of the art and science of general practice 
and protection of the rights and privileges of the 
general practitioner. This is not a simple under- 
taking. The words of certain spokesmen seem to 
indicate that they believe that the time is at hand 
to eliminate the general practitioner from various 
surgical, obstetrical and gynecological procedures 
in some hospitals. Actions have been initiated to 
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this end. Unfair restrictions are being placed on 
qualified general practitioners in various localities, 

The American Academy of General Practice js 
not going to stand idly by and see the general 
practitioner liquidated by being relieved of one 
privilege after another. The Academy contends 
that every general practitioner should have equal 
opportunity with others to qualify for hospital 
privileges and should be permitted to engage in 
all procedures in which he has demonstrated com- 
petency. 

The Academy further contends that it is con- 
trary to the basic principles of medical service to 
require a general practitioner to surrender a pa- 
tient to a specialist when the patient enters a 
hospital. It is the general practitioner’s duty and 
responsibility to see that the patient receives all 
the necessary diagnostic and therapeutic facilities 
made available by the hospital and by other mem- 
bers of the hospital staff and at the same time to 
be the patient’s friend. 

The Academy hopes to re-establish the general 
practitioner as the basic, indispensable figure in 
American medicine. For many generations, he has 
directed the medical care of his patients, called in 
surgeons, radiologists and other specialists when 
needed and protected his patients against over- 
treatment and excessive charges. That is the way 
it should be. And it is the only way that the cost 
of medical care can be kept from getting out of 
hand. Every family should have a general prac- 
titioner who knows and is interested in that family; 
then the proponents of socialized medicine would 
find themselves talking to the wind. 

Academy members should be a little better 
equipped than the average general practitioner, 
for they must keep up postgraduate requirements 
of one hundred fifty hours study each three years 
to retain membership. 

Members are listed in the American Medical 
Association Directory as general practitioners 
which should make it easier to refer a patient 
going to another city and for those in other locali- 
ties to refer patients moving into our community. 

The Academy has done much to re-establish the 
general practitioner in his rightful high place in 
the practice of medicine. Through its efforts, the 
majority of general hospitals now have a general 
practice section. Many medical schools are plac- 
ing more emphasis on training general practition- 
ers and their affiliated hospitals are offering intern- 
ships and residencies for general practitioners. 

(Continued on Page 830) 
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Opportunity Knocks— 
Medicine Js Out of Town 


By Alfred E, Eyres, M.D. 
Detroit, Michigan 


- GIVES me great pleasure to address this 
group. It is gratifying to note your interest in 
a problem so neglected yet so pressing. 

Nervous illness and its environs constitute public 
health problem number one. The number ill inside 
and outside of hospitals is astronomical. Every 
practitioner of medicine sees in his daily practice, 
neurotic and potentially psychotic patients. One 
in fifteen of us spends some part of his life in a 
mental hospital or on a psychiatric service. One in 
fifty of us will commit suicide. It is somewhat 
easier to comprehend the problem if we visit the 
state hospitals and the veterans administration hos- 
pitals and view literally the hordes of patients. 
They have sideboards on all of these hospitals. 

We hear these days much controversy about 
veterans administration medicine and treatment 
of non-service-connected disabilities. Serious as 
this threat is to the general welfare, to organized 
medicine and to private practice, it is overshadowed 
several times by the many facets presented by 
public health problem number one—nervous and 
mental illness. 

I must state, unequivocally and without reserva- 
tion, that while opportunity knocked, medicine was 
out of town. Why? Ignorance? Definitely not. 
Failure to comprehend and understand the prob- 
lem? In part—yes. Could it be the general philoso- 
phy and perhaps the economic pressure of western 
civilization? In part—yes. Apathy? Inertia? Dis- 
regard? Scorn? Definitely yes. There is even con- 
tempt which is unfortunately a part of the organic 
tradition of medicine. I am reminded of my 
teacher, the late esteeemed and learned professor 
of internal medicine at the State University of 
Iowa, Dr. Baldridge. He wrote generously. He was 
an authority in the differential diagnosis of func- 
tional and organic illness. On countless occasions 
in clinic and in lecture, his humorous contempt of 
the psychoneurotic in particular and the functional 
patient in general drew the overwhelming applause 
of the entire class. 


_ Presented before the Detroit Otolaryngological So- 
ciety on December 15, 1954. 
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Every individual and every organization, govern- 


mental or private voluntary, nurtures within in- 
stinctual self-preservation. This makes fence build- 
ing necessary. The fences that organized medicine 
has built or is building, are at very best late, in- 
adequate, flimsy and riddled with perforations. In 
the last twenty-five years our policies have been 
subjected to merciless crossfire. We are disunited: 
we flounder; we grope in the dark; we are circum- 
stantial and on the defensive. We frequently lash 
out at the osteopathic physician who is reasonably 
well trained and usually practices credibly. We 
vent our hostility and antagonism on the chiro- 
practor, the naturopath and other wild medical 
men farther down on the list. To how many of 
us does it occur that it is to the latter that go our 
mistreated and misunderstood patients, our mis- 
diagnosed patients and especially our patients func- 
tionally ill as result of emotional stress. We take 
the time neither to treat them nor refer them. We 
take histories; we examine; we test and test and 
test; we prescribe and inject; we operate; we fre- 
quently fail in the evaluation, the treatment, and 
the handling of the patient. The most valuable 
commodity the patient and the doctor possess is 
time—precious time. Time means money. It 
means the difference between cure or arrest of 
disease versus chronicity. 


On April 26 of this year there appeared in the 
Detroit Medical News an excellent editorial writ- 
ten by Dr. David Sugar entitled, “The Shame Of 
Our City.” Dr. Sugar calls to our attention that 
which we have half-heartedly been cognizant of 
for a long time: The sordid, tragic and grossly 
unsatisfactory methods and facilities for the care 
and treatment of the nervously ill. Dr. Sugar asks, 
“What purpose does Eloise Hospital serve?” In 
one way or another and at periodic intervals in the 
newspapers, we hear about Eloise. Who is in a 
position to do something about Eloise? Make no 
mistake: There will be nothing done about it 
either by legislators or by the citizenry until such 
time as the doctors assume leadership and demand 
that changes be made. To a majority of people 
the word of the family physician is authoritative. 
May I state emphatically: There is virtually no 
limit to that which can be accomplished by solid 
logic and collective medical leadership. 

Why don’t we have psychiatric treatment facili- 
ties in our general hospitals? The psychiatric 
patients are there. Where are they? They are on 
the medical, the surgical, the gynecological and all 
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other services. Do physicians and hospital admin- 
istrators prefer to blind themselves in regard to 
this actuality or are they “kidding” themselves? 
I am reminded of the situation of the youngsters 
visiting the bears at the zoo and a bystander 
inquires casually, “Who is entertaining who?” 


Unfortunately, the Michigan Hospital Service 
is of little or no help. Private psychiatric hospitals 
are covered only in a nonparticipating way. In 
one of three general hospitals in Detroit having 
a psychiatric service, full coverage is given to all 
types of service except psychiatric. Here confusion 
reigns. The Michigan Hospital Service blames the 
hospital and the hospital decries the Michigan 
Hospital Service. 


In October of this year there was prepared and 
sent to the members of the Michigan State Medi- 
cal Society, an outline for periodic history and 
physical examination. Painstaking and elaborate 
as this guide is, do you find in it anything regard- 
ing anxiety, depression or emotional stress? You 
certainly do not. 


Housecleaning begins at home. It is the respon- 
sibility of the medical profession to assume sorely 
needed leadership in the crusade against mental 
illness. Indeed, the preventive and the therapeutic 
aspects of the problem are of terrible urgency. 
Every physician must do some of this work. The 
remainder should certainly be properly referred. 


Psychiatric treatment is, unfortunately, more 
complicated, less easily defined, more time-con- 


OPPORTUNITY KNOCKS—EYRES 


suming than any other kind of medical treatment, 
Nevertheless the results can be richly rewarding, 
The psychotherapeutic and the psychoanalytic 
methods are expensive, tedious, slow and very time. 
consuming. More and more there will be used as 
specifically indicated variable types of somatic, 
pharmacologic and physiologic therapy. The recent 
advances of neurophysiology are already dictating 
specific therapies. The work of Funkenstein and 
his co-workers in Boston provides most recent 
commanding research. Their work has been care- 
fully duplicated and verified. It can now be 
demonstrated and proved that as the physiology 
is altered so is there a change in the psychology, 
Conversely, as there is noted a change in the 
psychology so there develops change in the 
physiology. 

And so there marches on the fight for life: The 
relentless never-ending struggle for physical and 
mental health. Firm support and recognition by all 
of you otolaryngologists is needed. Without the 
aggressive participation of the internists, the sur- 
geons, the gynecologists, all specialists and general 
practitioners, the cause of nervous and mental ill- 
ness is lost. As the cause of nervous and mental 
illness is lost so will there also be lost the lion’s 
share of the stakes in medicine. As physicians, we 
can yet plan and effect remedial measures. How- 
ever, time is running out. For both physician and 
patient it will be unfortunate indeed if government 
and the politicians remove all medical administra- 
tion from our grasp. 





ADVANTAGES OF MEMBERSHIP IN THE AMERICAN 
ACADEMY OF GENERAL PRACTICE 


(Continued from Page 828) 


The annual national convention of the Ameri- 
can Academy of General Practice and the annual 
state meeting of the Michigan Academy of Gen- 
eral Practice are among the finest medical meet- 
ings held anywhere and are outstanding events for 
general practitioners. 

Much progress has been made and more will be 


accomplished but our objectives could be reached 
sooner with a larger membership. We need you, 
but we are convinced that every general prac- 
titioner needs the backing of the American Acad- 
emy of General Practice even more. 

A family doctor for every family including the 
doctor’s family. 
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Periodic Health Appraisal 


The Heart and Blood Pressure 


By Paul S. Barker, M.D. 
Ann Arbor, Michigan 


XAMINATION of the heart should be con- 

ducted with the utmost care. Heart disease 
is common and often serious, and anxiety regard- 
ing the heart may be incapacitating even when 
the heart is normal. The early recognition of un- 
suspected cardiac abnormality permits the insti- 
tution of proper care at a time when it is likely 
to be most effective. A negative examination while 
reassuring does not, of course provide assurance 
against cardiac difficulty at some future time. It 
is important not to interpret mistakenly minor or 
unimportant perculiarities in the cardiac findings 
as indications of serious heart disease, thus caus- 
ing needless anxiety and even invalidism. The 
examination and the record should be sufficiently 
complete and precise not only to establish the 
presence or absence of heart disease, but also to 
provide quantitative data and measurements which 
might be of importance in recognizing changes 
upon the next annual examination. 

The history should provide precise information. 
The symptoms of cardiovascular disease are not 
numerous, but the descriptions given by patients 
vary greatly. They should be recorded briefly 
but adequately. Dyspnea, palpitation, pain and 
edema are common; fatigue, cough and syncope 
are less characteristic. In hypertension headache, 
giddiness, tinnitus and impaired vision are en- 
countered, and nocturia and other symptoms of 
renal disease may be significant. 

It is important to note the manner of onset of 
symptoms and the circumstances under which 
they occur, how much exertion in terms of com- 
mon activity causes dyspnea or pain, the frequency 
and duration of episodes of pain or palpitation. 
Dates are important and especially if the patient 
has stopped working or has become incapacitated. 
Other details should be recorded with similar care. 

The physical examination requires that the 
patient be comfortable, relaxed and at ease. The 
state of nutrition, pallor, cyanosis and dyspnea 
are noted at a glance. The heart should be ex- 
amined with the patient sitting as well as re- 
cumbent. The rate and rhythm are noted and 
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recorded. Bulging, heaving or retraction of the 
precordium is noted and also the presence of a 
shock or thrill. The location of the anex beat and 
the extent of dullness should be determined ac- 
curately and recorded. Attention is given to the 
quality and intensity of the heart sounds and to 
the presence or absence of a third or gallop sound. 
Murmurs and friction rubs are described. The 
palpable arteries and pulses and their quality and 
peculiarities are noted. With the patient sitting, 
the neck veins serve as a convenient manometer 
for estimating the systemic venous pressure. The 
arterial blood pressure is best determined with 
the patient recumbent. If syncope is a symptom, 
the pressure is taken with the patient standing as 
well. Cautious testing of the carotid sinus reflex 
may be indicated, but is usually not performed 
unless clearly indicated. The eye grounds should 
be examined in all patients with hypertension. A 
survey for pulmonary congestion, hydrothorax, as- 
cites, enlargement of the liver and spleen, edema, 
petechiae and clubbing of the fingers and toes con- 
cludes the examination. 

Moderate elevation of the arterial blood pres- 
sure upon a single examination does not neces- 
sarily indicate the presence of hypertensive cardi- 
ovascular disease. In the absence of other evi- 
dence of hypertensive vascular disease, it may well 
be that on other occasions the blood pressure will 
be found to be normal. The observed elevation 
may be no more than a reflection of the nervous- 
ness which may naturally attend a physical ex- 
amination, and especially the first such examina- 
tion. Nevertheless, it should not be disregarded. 
It may be interpreted as an indication of the 
manner in which the patient responds to stress. 
This, of course, may mean that the patient is a 
candidate for hypertensive vascular disease in the 
future. It may be possible to help the patient 
control his emotional tensions. 

Special observations, in addition to the history 
and physical examination, should be included in 
a thorough examination of the heart. X-ray films 
of the chest are indicated for purposes other than 
examination of the heart, but they serve as a 
useful record of the size, position and contour 
of the heart and great vessels. 

An electrocardiogram should be obtained if 
possible as part of a complete examination of the 
heart. It may disclose evidence of unsuspected 
cardiac abnormality. It may be helpful to have a 
curve for comparison in the event of cardiac dif- 
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ficulty in the future. It is important not to mis- 
interpret minor or insignificant peculiarities of the 
electrocardiogram as evidence of heart disease. 


The vital capacity is easily determined and gives 
a figure which may be useful for comparison upon 
future examinations. It may serve, with certain 
limitations, as a measure of cardiac fitness or im- 
pairment. 


The renal status should be investigated in all 
patients with hypertension. A careful urinalysis 
is indicated, and the serum creatinine level pro- 
vides a useful estimate of renal function. Further 
special or urological examinations may be indi- 
cated. 


An authoritative pamphlet entitled Examina- 
tion ‘of the Heart is available to doctors of medi- 
cine from the Michigan Heart Association, 3919 
John R., Detroit 1. 


ALCOHOLISM AND THE 
PRIVATE PRACTITIONER 


(Continued from Page 821) 
issue is: are we as physicians willing to accept our 
responsibility for the treatment of a disease of this 
magnitude? If we accept this responsibility, and I 
think we should, we are faced with two basic problems. 


The first of these is the problem of education and 
salesmanship. We must sell the general hospitals on 
the acceptance of the alcoholic as an alcoholic. We 
must educate the private practicing physicians in the 
disease of alcoholism, and sell them on teaming up with 
Alcoholics Anonymous, social agencies and the clergy 
in the handling of the chronic alcoholic. 


The second problem is the treatment of the individual 
alcoholic. First, there is the emergency treatment or the 
“drying out” of the individual. This in most instances 
will require hospitalization for approximately five days, 
and by its very nature, it would be difficult to obtain 
in an institution many miles away, such as a large 
central hospital. Second, the treatment of the patient 
who is “on the wagon” is a continuous process in that 
these patients must be followed for the larger, part of 
their life. This also would be very hard to do in any 
institution which is at some distance, particularly when 
co-operation with other agencies is required. 


It is my hope that the physicians of Michigan will 
be willing to accept the problem of the treatment of the 
alcoholic so that it will be unnecessary to have tax- 
supported physicians and institutions. This would only 
lead to more socialization of the practice of medicine. 
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Telangiectatic Keloidal Foci 
Following Skin Sandpapering 


Report of a Case 


By Noah E. Aronstam, M.D. 
Detroit, Michigan 


The patient, a woman, aged twenty-three, was sand- 
papered for post-acne scars approximately sixteen months 
ago. At first, the result of the process appeared to be 
promising. But within the last six months, telangiectatic 
zones or foci developed. When viewed at a distance, 
they had all the appearance of lupus erythematosus 
lesions; but, upon closer inspection, they presented mi- 
nute keloidal foci or nodes, traversed by telangiectatic 
web-like proliferations. There were no subjective symp- 
toms at any time. 

The niveau of the lesions was slightly raised and the 
areas imparted to the fingers keloidal induration. The 
patient felt deeply embittered and _ self-conscious. I 
suggested as a temporary modus operandi hydrocorton 
ointment and oral cortogen; yet I believe that such a 
course would afford little hope for improvement. I 
desisted from the use of radiotherapy, for fear of ag- 
gravating these lesions. 

I am wondering whether there are reports of similar 
cases in the current medical literature. Thus far, I 
could find no mention of such a sequel following the 
sandpapering therapy. 

I would appreciate it if my confreres would assist me 
in finding similar cases either in their practice or men- 
tion of such in the current literature on the subject. 

My patient emphatically refused a photograph of the 
lesions even by masking or excluding the eyes. 


* * * 


En passant: I do find an occasional mention of the 
etiology of keloids in several text books, but this applied 
to the subject of keloids in general, viz.: trauma as a 
causative factor. 


656 Macabees Building 





‘NOT MUCH TIME TO CALL 


YOUR OWN, IS THERE? 


Are you a $4,500-a-year man who begins work every 
morning at 8 a.m.? Actually, you don’t start “earning 
your living” until 10:36 a.m. 


That report comes from the Kentucky Tax Research 
Association, which has figured out it “takes the average 
man two hours and thirty-five minutes of each day to 
pay his taxes, both direct and indirect. 

The rest of the eight-hour day? “Mr. Average” spends 
it like this: 

For food, one hour, 37 minutes; housing, one hour, 
24 minutes; clothing, 36 minutes; transportation, 42 
minutes; medical and personal care, 23 minutes; read- 
ing and recreation, 20 minutes, and other goods and 
services, 23 minutes. 
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Detroit Physiological Society 





Meeting of January 20, 1955 


A PRELIMINARY REPORT ON THE 
MECHANISMS OF CIRCULATORY RESPONSE 
TO ENDOTRACHEAL INTUBATION 


By Marion L. DeEVAuLtT, M.D. and 
Leroy C. Harris, Jr., M.D. 

Wayne University College of Medicine 
and Detroit Receiving Hospital 


The circulatory response to endotracheal intubation 
was studied on a group of patients (twenty-six to date), 
employing only thiamylal sodium and _succinylcholine 
chloride. Continuous intraarterial pressures, employing 
a Statham strain gauge transducer and electrocardio- 
grams, were recorded. 


It has been known for some time that during anes- 
thesia, direct laryngoscopy and tracheal intubation will 
produce a tachycardia and a rise in blood pressure. Car- 
diac arrhythmias can also be produced. This study was 
conducted not only to evaluate and study the cardio- 
vascular changes that might accompany laryngoscopy and 
intubation but to determine the reflex pathway over 
which this response is mediated. 


The investigation was divided into two phases: 


1. A semirapid intubation employing only thiamylal 
sodium and succinylcholine chloride was done and 
all circulatory responses recorded and measured. 


rm 


The patient was then extubated and allowed to re- 
turn to a prelaryngoscopy level and reintubated 
following the administration of either intravenous 
atropin in 3 mg. doses or Regitine in 5 mg. doses. 
Atropine was given to block parasympathetic ac- 
tivity; Regitine to block sympathetic responses. 


During intubation, a consistent increase in heart rate 
and blood pressure was noted. Arrhythmias were pro- 
duced in a significant number of cases. Atropine in 3.4 
mg. doses (.4 mg. was given preanesthetically) diminishes 
this response; Regitine appears to block it completely. 


_ Intubation No.1 Intubation No.2 Intubation No. 2 
Increase in Thiamylal sodium Atropine group Regitine group 
an 
succinylcholine ; : 
Total: 25 patients Total: 13 patients Total: 6 patients 


Heart rate 14 + 12 $+5 i= 5 
Systolic 

pressure 40 + 21 18 + 11 is 
Diastolic as ae 

Pressure 30 + 17 14 + 10 6+ 4 
Cardiac — 

arrhythmias 6 3* None** 


, Arrhythmias not blocked by atropine 
Arrhythmia did not reappear after Regitine 
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At this time, we do not have enough data to show that 
adrenergic blockade will diminish or completely block 
the cardiovascular effects of laryngeal instrumentation. 
No conclusions can be drawn from the small number 
of cases we have done. 


DIFFRACTION STUDIES ON IMMATURE BONES 


By L. F. WotTertnxK and R. J. Kraay, 
Michigan State College. 


Preliminary studies of untreated dried powdered 
femurs from day-old chicks and chick empryos by elec- 
tron diffraction revealed a pattern which best fit that 
from the hexagonal crystals of CaNaPQO,, a high temper- 
ature mineral not hitherto reported from any calcified 
animal tissue. Since rigorous proof for this structure can 
not be deduced by comparisons with data available in 
the literature, supplementary data from x-ray diffraction 
were sought. This paper reports the results of such 
studies. 


If immature chick femurs are heat ashed at about 
500-600 F., the high temperature form of beta tri-cal- 
cium ortho phosphate (Whitlokite) can unequivocally 
be demonstrated. If similar bones are wet ashed with 
ethylene-diamine at temperatures below 200 F, charac- 
teristic apatite patterns are obtained. The apatite in 
ethylene-diamine ashed femurs can be converted to 
Whitlockite only by prolonged heating at 1000-1200 
F and then only incompletely. It is suggested that the 
orgartic matter initially present has something to do 
with the formation of Whitlockite in low temperature 
ashing. Dried (but not ashed) femurs from hatched 
chicks give less distinct patterns which arise from “poor- 
ly-crystallized” apatite. 


From dried (not ashed) femurs of chick embryos in- 
cubated 11 days, diffraction lines not due to apatite or 
Whitlockite can easily be demonstrated. These lines 
are very weak or not readily detectable at hatching when 
an apatite is the major mineral constituent of the femur. 


There is present then a mineral, which is not apatite, 
in pre-osseous cartilage at the time it is first calcifying. 
The identity of this mineral is difficult to determine in 
the presence of apatites. It is presumably either a pre- 
cursor of apatite or an alternate “shortage form” for cal- 
cium prior to the mineralization process. It is not 
CaCO; or CaSO, in any of their known forms. 
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Meeting of February 17, 1955 


ISOLATION OF THE CARDIOINHIBITORY 
BRANCHES OF THE RIGHT VAGUS 
NERVE IN THE DOG 


By Nicuotas J. Mizeres, Department of Anatomy, 
Wayne University. 


Previous personal studies have shown that vagal vila- 
ments to the wall of the right atrium originate only 
from the thoracic portion (below the level of origin of 
the recurrent laryngeal nerve) of the right vagus nerve 
in the dog. Bodian and osmic acid preparations of 
these cardiac nerves (named the craniovagal and the 
caudovagal cardiac nerves) show an abundance of un- 
myelinated fibers. Smaller scattered groups of myelinat- 
ed fibers were found to range in size from 2 to 5 microns 
in diameter. A few fibers above 10 microns were also 
present. 

In ten dogs under nembutal anesthesia the EKG was 
recorded and the effects of stimulation of the right vagus 
nerve at different levels were observed. It could be 
determined that only the craniovagal and caudovagal 
cardiac nerves are capable of inducing strong inhibitory 
effects and often complete heart block even at a rela- 
tive low stimulus strength. These nerves probably in- 
nervate the SA node. 


MODIFICATION OF STRATIFICATION IN THE 
ERYTHROCYTE BY CARBON MONOXIDE IN 
NORMAL AND FAMILIAL HYPOPLASTIC 
ANEMIA BLOODS 


By Rospert H. Foutkes and Raymonp W. Monro, 
Edsel B. Ford Institute for Medical Research, and 
Henry Ford Hospital, Detroit, Michigan. 


Ultracentrifugation of normal erythrocytes in a clot 
will stratify three cell components differing chemically 
and in relative specific densities. These strata are re- 
vealed by using suitable fixatives, sectioning the clot, 
and staining the sections with differential stains. Two 
such stains, Mallory’s triple stain and iron hematoxylin 
with acid fuchsin, were used on red cells from normal 
man and from a case of familial hypoplastic anemia. 
Treatment of normal blood with carbon monoxide re- 
sulted in the Mallory-stained cells taking less orange 
dye and much more red and blue dye. When treated 
with monoxide, the increased affinity for blue dye was 
not as great in anemic blood as in normal. However, 
the stratification was sharper in the monoxide-treated 
anemic blood. The hematoxylin stain was lighter in 
the anemic blood and showed more pronounced stratifi- 
cation than in the normal blood. 
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THE USE OF ULTRAMICRO CHEMISTRY IN A 
HOSPITAL LABORATORY > 


By JAAN PLoompuvu and Epwin M. Knicurts, Jr., M.D. 


In certain types of hospital patients, there is consid- 
erable difficulty in obtaining amounts of blood ade- 
quate for the usual biochemical examinations. Rather 
than attempting to run “cut-down” determinations on 
standard laboratory equipment, the authors feel that 
the use of specially designed ultramicro apparatus offers 
an opportunity to obtain more reliable results on limited 


samples of capillary blood. Ultramicro procedures en- 
able the physician to obtain a complete electrolyte pic- 
ture on as little as two drops of blood, and satisfac- 
tory methods are available for NPN, BUN, total pro- 
tein, albumin, glucose, sodium, potassium, chloride, 
icteric index, bilirubin, and CO, content or combining 
power. This approach has been used successfully in 
the chemistry division of the Department of Pathology 
at Harper Hospital for the past six months, and has 
proven a very valuable supplement to the routine meth- 
ods of analysis. 





1. It was a ground test of a thermonuclear device, 
not a bomb dropped from tthe air. 


2. It took place at Eniwetok Atoll in the Pacific 


in November, 1952. 

3. The fireball measured 3% miles in diameter. 

4. The radius of total destruction was 3 miles. 

5. The radius of heavy to medium damage was 7 
miles. 

6. The radius of light damage was 10 miles. 


7. The blast destroyed the tiny island of Elugelab, 
crater roughly 1 mile in diameter and 175 


leaving a 


FACTS ABOUT “MIKE SHOT” OF “OPERATION IVY” 





feet deep at the deepest part. 

8. After 12 minutes the cloud was nearly 20 miles 
high and 100 miles across. 

9. Some damage from any similar device would be 
suffered over an area of somewhat more than 300 
square miles—about the area of metropolitan New York 
City ... but 

10. Complete destruction would cover less than 30 
square miles—1/100,000th of the surface area of the 
continental United States—Federal Civil Defense Ad- 
ministration. 
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Who Is the Judge? 


The battle of the General Practitioner, for his proper place 
in the sun, continues. For a time, it seemed that he had only 
to contend with the specialty groups in medicine. This was 
valiantly met by organization, and the setting up of standards 
through postgraduate study, of well qualified men in the Gen- 
eral Practice Field. Such standards have been generally ac- 
cepted as a foreward step in line with providing better medical 
care to the public. Some physicians have not yet acknowledged 
the need for their participation. Such progressive standards 
were promoted from within the profession, just as were the 
original objectives of the College of Surgeons and College of 
Physicians. The development of Specialty Boards was but a 
step toward training of quality in the various fields of 
medicine. 


The improvement of hospital care through the impetus of 
these groups has been a great boon to the public. But with 
this standardization of hospitals has come another powerful 
influence which threatens to destroy or limit the ability of 
the whole profession to serve the public. 


We have always felt that the best judges of medical com- 
petence were the doctors themselves. A hospital staff (medi- 
cal) could observe and qualify practitioners according to 
their abilities and training and not unduly restrict the priv- 
ileges of practitioners who did not fall into the specialty 
groups. Where this has been done, with due regard to the 
rights of any and all licensed doctors of medicine, the frictions 
of groups has been minimal and the public best served. 


Now, there seems to be a growing tendency of hospital 
organizations and administrative boards to assume the prerog- 
atives of the medical profession. They are attempting to 
be the judges of medical competence with no regard to the 
will and advice of the medical staff. This policy can only 
result in bitterness and conflict. The doctors must defend and 
promote their own judgments and not let laymen usurp the 
privileges and obligations that are truly medical. 





Ketot &. Maher 


President, Michigan State Medical Society 
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Editorial 





MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
Civic Auditorium—Pantlind Hotel, Grand Rapids 
Wednesday-Thursday-Friday, September 28, 29, 30, 1955 
YOU are invited to attend the Ninetieth 





NINE DOLLARS AND FIFTY-EIGHT 
CENTS EACH 


7 HE MEMBERS of the Michigan State Medi- 

cal Society are indeed fortunate in many ways. 
We have one of the most noted and worthwhile 
annual sessions in the state medical field. Our 
attendance is outstanding and our program always 
the best obtainable. Many doctors pride them- 
selves on attending postgraduate courses or going 
to interstate or sectional meetings or big city 
clinics, and pay good registration money. They 
come home with no better courses than would 
have been obtainable here at our own State Medi- 
cal Society. 

The cost of our annual session in September 
was $22,000. There were 2,295 doctors in medi- 
cine registered. Each doctor attending under any 
other auspices would have paid the costs and 
much more in his registration fee—$9.58. 

What did they get? 

A superb program and grand time—an unpar- 
alleled postgraduate course—all in three days, all 
close to home, all arranged and paid for by our 
exhibitors (who are happy to show their wares) 
and arranged by our untiring headquarters office. 





When you go to our coming meeting, visit with 
our exhibitors and save an order for them, but 
most of all appreciate our good fortune—and 
$9.58. 


SALK VACCINE 


Y the time this issue of THE JOURNAL is 
published, we hope the Salk vaccine tangle 
will be cleared and everything working smoothly. 
We commented a year ago that the making of ex- 
perimental vaccine and using it in limited areas 
would present far fewer problems than complete 
commercial production, Experience has shown 
the problem. Soon after the first injections were 
allowed, cases of paralytic polio developed. To 
date, there have been 101 cases with five deaths. 
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Much study, many conferences and news re- 
leases from Washington show that practically all 
the vaccine prepared has been approved except 
two batches from the Cutter Laboratorics in Cali- 
fornia. Such was the report on May 25, 1955. 

Industrial history predicted the results we have 
had. Many years ago the chemical industry 
developed some complicated formulae which 
worked beautifully in the experimental laboratory 
—dye stuffs, et cetera, but commercial production 
was delayed for years because of “bugs” in process- 
ing. A trained experimenter can get results which 
cannot be reproduced in bulk, because of some un- 
expected slip by job workers. 

The polio vaccine was no exception. “Some- 
thing slipped,” and some batches have not stood 
the test. We can remember a year ago, a national 
broadcaster reported that of the ten batches of 
vaccine being prepared for the great experiment 
of mass vaccination, four were suspected of still 
having live virus. The next day the National 
Foundation ordered further study, a re-survey and 
delayed the approval for three weeks until a 
group of special investigators could mee: in Wash- 
ington for a final report. The Foundation ad- 
mitted one batch had been still viable. 

If one batch could be unusable when made 
under Dr. Salk’s personal scrutiny, is there any 
wonder two batches were faulty when manufac- 
tured by six different companies? 

We were surprised at the minimal bad results— 
101 cases out of several million using the vaccine. 

Constant and vigilant care must be used con- 
tinuously and always in manufacturing and using 
this new defense against disease, but it is worth 
the effort. We are confident of success. 

The history of medicine has been one continuous 
progress. It was reported on Cavalcade of Ameri- 
ca (reporting ten outstanding accomplishments of 
chemistry) that 85 per cent of remedies doctors 
now order in their prescriptions were unknown 
fifteen years ago. 
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TITLES AND DEFINITIONS 


O MANY persons are called “doctor” that 
the term has lost much of its historic mean- 
ing of Doctor of Medicine. The word doctor 
comes into the English language from the old 
French, and from the Latin “docere” meaning to 
teach. It has always been applied to a professional 
man, one who knows a very great deal about 
some department of learning, so as to be able to 
teach. It has been used mainly in reference to 
doctors of divinity, medicine, education, law, music, 
science, philosophy, etc. 

The term “doctor” has during the years become 
attached especially to those practicing medicine, 
so much so that for the last century the word 
“doctor” almost always meant a doctor of medi- 
cine. It is probably unfortunate that the term 
became so misunderstood. The Germans use the 
same word, but also the word “artz”. The French 
say “docteur” but almost always add “medicin” 
defining the application. 

In THE JouRNAL of the Michigan State Medical 
Society, we try to always use the person’s name 
with M.D. following, before referring to him as 
“doctor,” to surely distinguish what kind of “doc- 
tor” he is. 

In our time when so many cults have sprung 
up every member of them wants to use the term, 
and without modification. We have osteopaths who 
have become accepted in the title. Chiropractors, 
naturopaths, etc., are attempting to gain a legal 
right to the title, together with a certain amount 
of acceptance in the practice of some phase of 
the field of medicine. We also have the psy- 
chologists, who are supposedly trained in the un- 
derstanding of psychic phenomena, behavior, et cet- 
era. There are many of them connected with the 
schools, who are practicing something very close 
to medicine. Also we have the sociologists who 
delve into sociological problems, with emphasis 
more on the social and economic than the psychic. 

We have our own group, the psychiatrists, who 
are doctors of medicine and, in addition, have 
taken three or more years of training in the prob- 
lems primarily of the mind and of a neurological 
nature. 

In another field of medicine, we have a group 
which the general public just as truly misunder- 
stands. The ophthalmologist (old term, oculist) 
is a doctor of medicine who has taken years of 
training in diseases of the eye, its diagnosis and 
treatment. Here again, untrained or partly 
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EDITORIAL 


trained persons have edged into the practice of 
another field of medicine: the optometrist, who 
calls himself “doctor,” has pre-empted much of 
the fitting of glasses, and at present is attempting 
to have special laws enacted in many of our states 
limiting to himself the fitting of glasses and the 
“examination of eyes.” These laws might prohibit 
ophthalmologists, who are doctors of medicine, 
from fitting glasses. “Opticians” form another 
group, the first to invade the field. Opticians 
originally claimed the whole field of treatment 
of the eyes, used drops for refraction, but mostly 
confined their practice to fitting of glasses. They, 
too, called themselves “doctor.” Their mistake 
was in that some of them became anxious for 
more meaningful use of the term “doctor”, 
branched out, coined the word “optometrist” and 
started high-hatting the opticians, whom they now 
recognize as grinders of lenses and fitters of frames. 


It is high time a legal definition and limitation 
of the term “Doctor” be adopted especially to 
protect the unwary public. 


PSYCHIATRISTS ARE M.D.’S TOO! 


HE ever-widening horizon in the study and 

treatment of mental illness has focused pub- 
lic attention upon the psychiatrist. ‘This publicity 
is a mixed blessing and has resulted in much 
confusion in terminology in newspapers, magazines, 
and television programs, The most important area 
of confusion appears to be in the professional 
titles of those persons working primarily in the 
field of mental illness. This applies particularly 
to the limitations of activity imposed by the pro- 
fessional training of ancillary personnel in the 
field. Controversy and complication develop as 
a result of those attracted to this field but who 
are medically untrained. 


Recently a national news service carried a 
statement, “Three psychologists were appointed 
by the Court to examine the ‘accused.’” In a 
newspaper story a psychologist well known in 
educational circles was called a “child psychia- 
trist.” Frequently a person who is referred to a 
psychiatrist for treatment of an illness objects to 
this referral with some such statement as, “I need 
a medical doctor—someone who can write pre- 
scriptions.” Occasionally a patient with a serious 
mental illness seeks help from the “marriage coun- 
selor” instead of from the psychiatrist, and this 
on the recommendation of his lawyer or even his 
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family physician. Treatment of psychosomatic 
disease or of psychogenic symptoms by the psy- 
chiatrist may be misunderstood or criticized by 
his own medical colleagues. 


It is important for the medical profession to 
undertake a program of better public education. 
The medical profession should take the initiative 
rather than to permit the only avenue of in- 
formation to be through the medium of television, 
newspapers and magazine articles. We as physi- 
cians need to know the capabilities as well as the 
limitations of our non-medical professional con- 
feres (psychologists, social workers, counselors, 
et cetera) who are extremely helpful in the field of 
mental health if they work under the supervision 
and guidance of the psychiatrist. 


The public should have a better knowledge of 
the training and capability of the qualified psy- 
chiatrist. The psychiatrist, like any other physi- 
cian, is trained in scientific medicine. He must 
satisfactorily complete a full medical course and 
a rotating internship in a recognized hospital. His 
specialty training requires three years of approved 
residency in a recognized training hospital and 
an additional two years of experience limited to 
the practice of medicine in the field of psychiatry 
before he is qualified to take the certifying ex- 
amination as a specialist. This basic training 
must include physiology and pathology of the 
central nervous system as well as the study of 
psychology and psycho-therapy. The use of such 
physiological treatments as insulin, electroshock, 
and many of the new drugs by the psychiatrist 





EDITORIAL 


requires much more than a superficial knowledge 
of general medicine. The numerous advances 
in medicine require that the psychiatrist serve jn 
his capacity as a physician, especially in his readi- 
ness to recognize the signs and symptoms of any 
disease process. Psychiatric research is closely in- 
tegrated with physiological and pathological 
studies. The medical educator is keenly aware 
of need for comprehensive medical training. It 
is the responsibility of the physician to help his 
patients to understand the importance of the psy- 
chiatrist who is medically trained in the treatment 
of mental illness. The wise practitioner of medi- 
cine will observe and alert his colleagues and 
patients to the dangers of the non-medical ap- 
proach to a serious medical problem—mental 
illness. 

COMMITTEE ON MENTAL HEALTH 





THE-TEN MOST EXPRESSIVE WORDS 


Everyone who writes or gives public ad- 
dresses will be interested in the list of the ten 
most expressive words in the English lan- 
guage which Dr. Wilfred Funk, noted lexi- 
cographer and dictionary publisher, picked 
after many years of research. We reprint 
them from the American Weekly. 

The most bitter is “alone,” the most re- 
vered is “mother,” the most tragic is “death.” 
The word “faith” brings greatest comfort, the 
saddest is “forgotten,” the most beautiful 
“love,” and the most cruel “revenge.” The 
warmest word is “friendship,” the coldest 
“no,” and the most peaceful “tranquility.” 
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Michigan M.D.’s Wayne County 





M.D.’s Outside Michigan Specialty Outside Wayne County M.D.’s 
III 9 cncntansninspiieinseienninssinssabanbel 1 I i Siviatinnnsiientninucetetianninsies 15 6 
III ci siedacienih basistiennccsiciaKisnnationial 1 Dermatology-Syphilology .................. 13 21 
District of Columbia .................... 1 Gastroenterology-Proctology _............ 14 10 
IEEE, Lat elcienidesilsineVeibdvkindtotuminetonben 2 ED CRIED senicticicioemcsedssciininiteionenea 359 311 
Illinois .......... POP SREIIN en ick oe ema 7 I alle icilas ls ciahioathgeiiicdshiowian 64 158 
I ie ait celaadaialaciaaaiiadl 8 Nervous and Mental ...................00 37 34 
I iocntsiesatstetechledanidieinlciasatioiiasnns 2 Obstetrics and Gynecology ................ 40 79 
NID -siciiciiseneivintteaniebiviiaie 2 | ETRE ee eeernrren 20 18 
INN sien ihsiesictehdicinitiyleiicinindipeniiin 7 ES ERE ATOR 16 11 
I (sails nidncsiiledtlenidaiea 1 Ophthalmology-Otolaryngology ........ 9 8 
NINE dicctuiscniecsdbinacupihaenetienascieds 4 I sche daclenticenrnsierenscheniicdiniiernsitaioe 26 25 
I hi aarti iii nine tnilatigt 23 I ia hahaa chain snalgcanieitbaleicg 31 31 
IID. sclusssbicssciitsicicaseseadaitiiaieti 7 SE TIN, «i. doidascevienxinc tne eanissneiebbdenees 34 9 
EET ee erent 2 IED iindtisintancsiotes aha baiicapphicclonsetnitnieke 10 17 
I idence ghia 24 Ya si saticieacacenanscsicuisciidcan bidanaiososenisiies 155 170 
ID nccsntncccsnntacenentece 46 saan lta ehahigipinhiin’ 19 25 
UT PII, Satasiretnitetesatnicteiiebireninis 1 Residents and Interns ....................05 104 168 

eR 47 42 
TI shliaicipinairseathiteiinsncisentiobeiiicwatls 139 camer 
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Frederic Schreiber, M.D. 


An Example of What Interest and Industry Can Develop 


While it is interesting to observe the progress 
of a conscientious young physician through his 
years of development, it is no less than exhilarating 
to note the scientific accomplishments and profes- 
sional stature gained as an end product. Such is 
the feeling of the writer as it applies to Frederic 
Schreiber, M.D., and as it is shared by many, in 
and out of the medical 
profession. 

Behind Dr. Schreiber 
is a rich and significant 
heritage. He was born in 
a parsonage in the Irish 
Hills country of Michi- 
gan, just outside of Sa- 
line, the son of a young 
minister who came from 
Thuringia, Germany. His 
maternal grandfather 
was also a minister in 
nearby Ann Arbor, hav- 
ing come originally to 
this country prior to the 
Civil War to be a mis- 
sionary to the Indians. 

Accomplishment in any 
feld of endeavor repre- 
sents the result of a work pattern usually estab- 
lished early in life; and industry—the willingness 
for hard work—is an outstanding factor in any 
review of Frederic Schreiber’s early life. “Baldy,” 
as he is commonly known to his friends, manifested 
this characteristic interest in work at the age of 
ten, when he took on his first summer job, as an 
office boy in Grand Rapids, where his parents had 

moved when he was one year old. He worked 
long hours for what might be considered “pin 
money,” but he enjoyed it. 

Apparently Dr. Schreiber’s winning way and 
courteous behavior, so well recognized today, was 
a part of his make-up at that time. At least this 
charm would have been a great help in one of 
the duties of his first job—the daily chore of 
getting a front seat on the interurban car each 
afternoon for his boss. For this, he received an 
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additional ten cents; and if no seat, a scolding. 
“Baldy” Scheiber’s early educatien was ob- 
tained in the public schools of Grand Rapids, 
where he took part in such activities as dramatics, 
debating and football—experiences which must 
have contributed to his later interest and devel- 


opment. 


The work pattern es- 
tablished as a youngster 
continued when he en- 
tered the University of 
Michigan in 1915. 
“Baldy” Schreiber  ar- 
rived in Ann Arbor a 
few weeks before the 
opening of school and 
took a job in a coal 
yard. It is often prophe- 
sied that a sure formula 
for success is “always do 
more than is expected of 
you.”” Unconscious adher- 
ence to this principle has 
long been a basic part of 
Dr. Schreiber’s make-up, 
and even in his coal-yard 
days, associates recog- 
nized that young Schreiber did more than was 
required of him. 

This experience stimulated an interest in seek- 
ing further fields to conquer, and the traditional 
Schreiber industry was directed to such summer 
activities as farming (a healthy. outlet), forestry, 
threshing and carpentry. This last-named skill he 
practiced during the summer months early in 
World War I at Selfridge Field, Michigan, and 
Fort Sill, Oklahoma. 

During the school year at Ann Arbor, he con- 
tinued his interest in physical labor as a means for 
continuing his education, and on week ends he 
even found time for tutoring. 

A year after joining the ROTC Unit at the 
University of Michigan, “Baldy” Schreiber was 
commissioned an ensign in the Naval Reserve in 
1917, and called to active duty in 1918. By the 
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time he was discharged in the spring of 1919, he 
had decided to enter medical school, but for him 
there was no thought of remaining idle, waiting 
for the fall term. 

This time he took to sea as an employe of the 
United Fruit Company. 

With all this early experience, “Baldy” Schreiber 
had gained a background in the facts and practi- 
calities of life, giving him a foundation helpful in 
that over-all understanding of the humanities im- 
portant in the life of a physician. 

Dr. Schreiber’s four years in medical school 
were divided equally between the University of 
Michigan and Harvard Medical School, from 
which he was graduated in 1923. From this point, 


an interest in neurosurgery was in the making, for 


in Boston Dr. Schreiber had made the acquaint- 
ance of Harvey Cushing, M.D., at Peter Bent 
Brigham Hospital. Dr. Cushing recognized this 
potential interest in his field and assigned young 
Schreiber to an “Arbeit,” which undoubtedly 
played a big part in his future. His report on 
“Are Uncinate Seizures of Localizing Value?’, 
which required the reviewing of temporal lobe tu- 
mor cases, impressed Dr. Cushing. 

But neurosurgery was yet to come sometime in 
the future. 

Internship at Harper Hospital from 1923 to 
1925 provided an excellent preparation for sur- 
gery. Then came time spent as a ship’s doctor, a 
brief exposure to general practice at Mackinac 
Island, and an assistantship with Dr. Max Ballin 
from 1925 to 1928, before Dr. Schreiber’s final de- 
cision to enter the field of neurosurgery. 

Upon the suggestion of friends, he returned to 
Boston as the resident surgeon under Dr. Cushing, 
and here the broad experience in neurosurgery 
prepared him to take his place in a field not yet 
covered in Detroit, except for the setup at Henry 
Ford Hospital. When he first returned to Detroit, 
the prospects for building a practice in this sup- 
posedly limited field appeared not too encouraging, 
but soon the profession recognized the value of 





FREDERIC SCHREIBER, M.D. 





this additional specialty. Between the Wayne Uni- 
versity Medical School, where he joined the fac- 
ulty in 1930, and the referred work, Dr. ‘Schreiber 
was kept busy much beyond the expectations of 
his friends. In 1932, he was made Professor of 
Neurosurgery at Wayne. 


When ex-residents who had served under the 
distinguished and outstanding pioneer neurosurgeon 
in Boston decided to organize the Harvey Cush- 
ing Society, Dr. Schreiber was one of the original 
fifteen members. At the annual meeting of this 
society in Quebec last May, Dr. Schreiber was in- 
ducted as its president, a well-deserved honor for 
which the Michigan medical profession extends 
its hearty congratulations. 


Modesty has marked the career of many physi- 
cians, with “Baldy” being no exception, but his 
friends have recognized his contributions in the 
treatment of brain abscesses, where he has been 
quoted in the literature; the effects of anoxia on 
the brain, which included the effects at birth, 
during anesthesia and in craniocerebral injuries. 
In addition, with the help of the Detroit Edison 
Company, Dr. Schreiber devised a light, which has 
proved of inestimable value in the operative work 
in deep wounds. 


Clinically, of course, he has taken an active part 
in the resident-training program at Harper Hos- 
pital, where the assistant resident in surgery ro- 
tates through his service. He and his associates 
also have served the Children’s Hospital for many 
years. 


“Baldy” Schreiber is thoroughly devoted to his 
profession, but his interests go far beyond. His 
hobbies include an interesting collection of canes 
with gadgets, bird hunting, painting, and spending 
part of his summers “by the shores of Gitche 
Gumee” looking out over the water of this great 
lake. Of “Baldy’s” outside interests, the writer has 
the most appreciation for the last-named and often 
delights in sharing it with him. 

—Grover C. Pensertuy, M.D. 





An interesting story in a recent issue of This Week 
Magazine, written by John E. Gibson, discussed the 
ratings of the various professions and occupations as to 
prestige and social standing. 

The article said that a consensus of public-opinion 
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DOCTORS GET HIGH RATING 


surveys conducted by leading research organizations and 
universities shows that physicians enjoy the greatest 
social prestige of any profession or calling. College 
professors rank almost as high, followed closely by 
scientists and bankers. 
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Michigan State Medical Society 
Past Presidents 1866-1954 


1866—*C. M. Stockwell, Port Huron 
1867—*J. H. Jerome, Saginaw 
1868—*Wm. H. DeCamp, Grand Rapids 
1869—*Richard Inglis, Detroit 
1870—*I. H. Bartholomew, Lansing 
1871—*H. O. Hitchcock, Kalamazoo 
1872—*Alonzo B. Palmer, Ann Arbor 
1873—*E. W. Jenk, Detroit 
1874—*R. C. Kedzie, Lansing 
1875—*Wnm. Brodie, Detroit 
1876—*Abram Sager, Ann Arbor 
1877—*Foster Pratt, Kalamazoo 
1878—*Ed. Cox, Battle Creek 
1879—*George K. Johnson, Grand Rapids 
1880—*J. R. Thomas, Bay City 
1881—*J. H. Jerome, Saginaw 
1882—*Geo. W. Topping, DeWitt 
1883—*A. F. Whelan, Hillsdale 
1884—*Donald Maclean, Detroit 
1885—*E. P. Christian, Wyandotte 
1886—*Charles Shepard, Grand Rapids 
1887—*T. A. McGraw, Detroit 
1888—*S. S. French, Battle Creek 
1889—*G. E. Frothingham, Detroit 
1890—*L. W. Bliss, Saginaw 
1891—*George E. Ranney, Lansing 


1892—*Charles J. Lundy, Detroit 
(Died before taking office) 


*Gilbert V. Chamberlain, Flint 
(Acting President) 


1893—*Eugene Boise, Grand Rapids 
1894—*Henry O. Walker, Detroit 
1895—*Victor C. Vaughan, Ann Arbor 
1896—*Hugh McColl, Lapeer 
1897—*Joseph B. Griswold, Grand Rapids 
1898—*Ernest L. Shurly, Detroit 
1899—*A. W. Alvord, Battle Creek 
1900—*P. D. Patterson, Charlotte 
1901—*Leartus Connor, Detroit 
1902—-*A. E. Bulson, Jackson 
1903—*Wm. F. Breakey, Ann Arbor 
1904—*B. D. Harison, Sault Ste. Marie 
1905—*David Inglis, Detroit 
1906—*Charles B. Stockwell, Port Huron 
1907—*Hermon Ostrander, Kalamazoo 
1908—*A. F. Lawbaugh, Calumet 
1909—*J. H. Carstens, Detroit 

1910—*C. B. Burr, Flint 





*Deceased. 


1911—*D. Emmett Welsh, Grand Rapids 
1912—*Wm. H. Sawyer, Hillsdale 
1913—*Guy L. Kiefer, Detroit 
1914—*Reuben Peterson, Ann Arbor 
1915—*A. W. Hornbogen, Marquette 
1916—*Andrew P. Biddle, Detroit 
1917—*Andrew P. Biddle, Detroit 
1918—*Arthur M. Hume, Owosso 
1919—*Charles H. Baker, Bay City 
1920—*Angus McLean, Detroit 
1921—*Wm. J. Kay, Lapeer 
1922—-*W. T. Dodge, Big Rapids 
1923—*Guy L. Connor, Detroit 
1924—*C. C. Clancy, Port Huron 
1925—*Cyrenus G. Darling, Ann Arbor 
1926—*J. B. Jackson, Kalamazoo 
1927—*Herbert E. Randall, Flint 
1928— Louis J. Hirschman, Detroit 
1929— J. D. Brook, Grandville 
1930—*Ray C. Stone, Battle Creek 
1931—*Carl F. Moll, Flint 

1932— J. Milton Robb, Detroit 
1933—*George LeFevre, Muskegon 
1934—*R. R. Smith, Grand Rapids 
1935— Grover C. Penberthy, Detroit 
1936—*Henry E. Perry, Newberry 
1937— Henry Cook, Flint 

1938— Henry A. Luce, Detroit 
1939— Burton R. Corbus, Grand Rapids 
1940— Paul R. Urmston, Bay City 
1941— Henry R. Carstens, Detroit 
1942—- H. H. Cummings, Ann Arbor 
1943—*C. R. Keyport, Grayling 
1944—*A. S. Brunk, Detroit 


1945—*V. M. Moore, Grand Rapids 
(Died before taking office) 


1945— R. S. Morrish, Flint 

1946— Wm. A. Hyland, Grand Rapids 
1947—*P. L. Ledwidge, Detroit 

1948— E. F. Sladek, Traverse City 


1949— Wilfrid Haughey, Battle Creek 
(President-for-a-Day, Sept. 21, 1949) 


1949— W. E. Barstow, St. Louis 
1950— C. E. Umphrey, Detroit 
1951— Otto O. Beck, Birmingham 


1952— R. L. No Detroit 
Fl tat. Ro Sept. 22, 1952) 


1952— R,. J. Hubbell, Kalamazoo 
1953— L. W. Hull, Detroit 


1954— L. Fernald Foster, Bay City 
(President-for-a-Day, Sept. 28, 1954) 
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The MSMS Annual Session will celebrate its 
90th Anniversary in September, but there’s no need 
to call in the geriatricians, for there is nothing 
“old” about the 1955 Annual Session. Much is 
new, however, especially in the scientific program, 
which is aimed at the future. 


Twenty-eight guest speakers, chosen from the na- 
tion’s greatest clinical and teaching centers, will 
present the newest ideas in every phase of medi- 
cine during the three-day, dawn-to-dusk post- 


graduate assembly, in Grand Rapids, September 
28-29-30. 


The attendance record for Grand Rapids, set in 
1953, is due to be shattered again, according to the 
expectations of the Committee on Arrangements, 
under the co-chairmanship of C. Allen Payne, IM. 
D., and Felix S. Alfenito, M.D., both of Grand 
Rapids. 


In every one of these six scientific assemblies and 
fourteen section meetings, emphasis again will 
be placed on practical information valuable to 
the Michigan doctor of medicine in his daily 
practice. 


The 1955 Annual Session will open with General 
Practice Day on Wednesday, September 28. On 
this and the two succeeding days, following the 


pattern which proved so successful last year, the ° 


noon hour will be devoted to discussion conferences 
allowing individual registrants a chance to ques- 
tion guest speakers in a forum-type of meeting. 
Many who attend say the discussion conference is 
the most valuable part of each daily program. 


One highlight of the Annual Session will be pre- 
sentation of the third annual Beaumont Memorial 
Lecture on Friday morning, September 30, by Gar- 
net W. Ault, M.D., of Washington, D.C. The tra- 


ditional Biddle Lecture, on a non-scientific topic, 
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will climax the Officers Night program on Wednes- 
day evening, September 28. Charles L. Anspach, 
Ph.D., LL.D., President of Central Michigan Col- 
lege of Education, Mount Pleasant, is the 1955 
Biddle Lecturer. 


The huge exhibit hall of Grand Rapids Civic 
Auditorium will be filled. A total of 132 technical 
exhibits and twelve scientific exhibits will serve as 
an important adjunct in bringing to registrants the 
latest in medical progress. 


Now is the time to make reservations for hotel 
accommodations, the co-chairmen emphasize. 
Headquarters hotel will be the Pantlind, and early 
reservations already have been made by a great 
many planning to attend. 


Thursday evening, September 29, has been set 
aside as a period for relaxation from the serious 
phases of the Annual Session. MSMS will be host 
at the usual State Society Night, honoring all regis- 
trants and their guests at a cabaret-style program 
featuring dancing and an outstanding floor show. 


Concurrently with the Annual Session, the MS- 
MS Woman’s Auxiliary and the Michigan State 
Medical Assistants Society will hold their annual 
conventions. A number of specialty groups and 
ancillary organizations will also hold meetings and 
special events during the three-day period. 


The Annual Meeting of the MSMS House of 
Delegates will be held in the Pantlind Hotel on 
Monday and Tuesday, September 26-27, preceding 
the three-day scientific session. 


In ninety years, the MSMS Annual Session may 
have grown to maturity, but certainly there is every 
indication that growth and development will con- 
tinue. There will be no dwelling in the past; 
everything will be pointed toward today and to- 


morrow. 


JMSMS 
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Michigan State Medical Society 


The Ninetieth Annual Session 


PANTLIND HOTEL-CIVIC AUDITORIUM, 
GRAND RAPIDS, MICHIGAN 
SEPTEMBER 26-27-28-29-30, 1955 
ANNUAL SESSION INFORMATION 


DIRECTORY 


Headquarters—Pantlind Hotel and Civic Auditorium, 
Grand Rapids. 

Registration—for House of Delegates: Pantlind Hotel; 
for Scientific Session: Civic Auditorium (see 
hours below). 

House of Delegates—Monday-Tuesday, September 26-27 
(Grand Ball Room, Pantlind Hotel). 
Exhibits—Wednesday-Thursday-Friday, September 28- 

29-30, Civic Auditorium. 

Press Room—for House of Delegates: Parlor D, Pantlind 
Hotel; for Scientific Session: Room F, Civic 
Auditorium. 

Woman’s Auxiliary Headquarters—Pantlind Hotel, 
Grand Rapids. 

Michigan State Medical Assistants Society Headquarters 
—Hotel Manger Rowe, Grand Rapids. 


@ REGISTER—Civic Auditorium—as soon as you ar- 
rive. 
Hours: 
Tuesday, September 27, 1:00 p.m. to 5:00 p.m. 
Wednesday, September 28, 7:30 a.m. to 5:00 p.m. 
Thursday, September 29, 8:30 a.m. to 5:00 p.m. 
Friday, September 30, 8:30 a.m. to 3:30 p.m. 


@ NO REGISTRATION FEE FOR MEMBERS OF 
MSMS AND OTHER STATE MEDICAL ASSOCIA.- 
are AMA AND CANADIAN MEDICAL ASSO- 
AATION. 


Admission will be by badge only to all Scientific As- 
semblies, Section Meetings, Discussion Conferences and 
the Exhibition. Please present your MSMS or other State 
Medical Association, AMA, or CMA Membership card 
to expedite your registration. We wish to save your time. 


@ GUESTS—Members of any state medical association, 
AMA, or CMA members from any province of Canada, 
and physicians of the Army, Navy and U. S. Public 
Health Service are invited to attend, as guests. No regis- 
tration fee. Present credentials at the Registration Desk. 

Bona fide doctors of medicine serving as residents, in- 
terns, or who are associate or probationary members of 
Michigan county medical societies, if vouched for by an 
MSMS Councilor or the president or secretary of the 
county medical society in whose jurisdiction they prac- 
tice, will be registered as guests. Present credentials at 
the Registration Desk. 


® MICHIGAN DOCTORS OF MEDICINE, in prac- 
tice but who are not members of MSMS, if listed in the 
American Medical Directory, may register as guests up- 
on payment of $25.00. This amount will be credited to 
them as dues in the Michigan State Medical Society FOR 
THE BALANCE OF 1955 ONLY, provided they subse- 
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C. ALLEN Payne, M.D.  Fetix S. ALFENITO, M.D. 


C. Allen Payne, M.D. and Felix S. Alfenito, M.D., of 


Grand Rapids, are Co-Chairmen of the 1955 MSMS 


Annual Session. 





Water I. Litur, M.D. 


Walter I. Lillie, M.D., of Grand Rapids, is Chairman 
of the Scientific Exhibit for the 1955 MSMS Annual 
Session. 





quently are accepted as members by the County Medical 
Society in whose jurisdiction they practice. 


@ DOCTOR, register Tuesday! Registration of physi- 
cians will be held Tuesday afternoon from 1:00 to 5:00 
p.m.—as well as on Wednesday-Thursday-Friday, during 
the 1955 MSMS Annual Session. The Tuesday afternoon 
registration hours are arranged so that physicians may 
avoid waiting in line Wednesday morning before the 
opening Assembly. 

We recommend to Grand Rapids physicians—and 
those who arrive in Grand Rapids on Tuesday—that they 
register Tuesday, September 27, from 1:00 to 5:00 p.m., 
Civic Auditorium. 
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SECTION MEETINGS 


WEDNESDAY, SEPTEMBER 28: 


1:00 to 2:00 p.m. 
5:00 to 6:00 p.m. 


Section on Urology 


Sections on Pediatrics, Gen- 
eral Practice, and surgery 


THURSDAY, SEPTEMBER 29: 
1:00 to 2:00 p.m. 
5:00 to 6:00 p.m. 


Section on Otolaryngology 


Sections on Public Health 
and Preventive Medicine, 
Gastroenterology - Proctol- 
ogy, Ophthalmology, Ob- 
stetrics-Gynecology, and 
Nervous and Mental Dis- 
eases. 


FRIDAY, SEPTEMBER 30: 


5:00 to 6:00 p.m. Sections on Dermatology- 
Syphilology, Medicine, An- 


esthesiology and Radiology. 











@ TELEPHONE SERVICE—Special lines to handle 
local and long distance telephone service for registrants 
at the MSMS meeting are available in the Civic Auditori- 
um just outside the Black and Silver Room: Glendale 1- 
9213, Glendale 1-9751, Glendale 1-9156. To contact the 
Exhibit Hall, call: Glendale 1-9145, Glendale 1-9403, 
Glendale 1-9738. The telephone number at the Pantlind 
Hotel is 9-7201. 


@ GUEST ESSAYISTS are very respectfully requested 
not to change time of their lecture with another speaker 
without the approval of the Assembly Chairman. This 
request is made in order to avoid confusion and disap- 
pointment on the part of members of the audience. 


@ CHECK ROOM—Both in Civic Auditorium and 
Pantlind Hotel. 





NEW INFORMATION IN THE EXHIBIT 


Many items of interest or education will be 
found in the large exhibit of 132 technical and 12 
scientific displays. The Exhibit Section at MSMS 
Annual Sessions is as important, informative and 
desirable to most doctors of medicine as the scien- 
tific papers presented in the Assembly room. 


Doctor, stop at every booth—you’'ll be surprised 
how much you'll learn! No high-pressure salesman 
but a courteous well-informed exhibitor will greet 
you and supply you with some valuable informa- 
tion helpful to your patients. 
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@ PUBLIC MEETING—The evening Assembly of 
Wednesday, September 28—Officers’ Night——will be open 
to the public. Invite your patients and other lay friends 
to this entertaining meeting, to be held in the Black and 
Silver Room of the Civic Auditorium at 8:30 p.m. Pro- 
gram on Page 851. 


@ POSTGRADUATE CREDITS ARE GIVEN TO 
EVERY MSMS member who attends the Annual Ses- 
sion. 
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@ CABARET-STYLE DANCE AND FLOOR SHoOw, 
with the compliments of the Michigan State Medical 
Society, will be held in the Grand Ballroom of the 
Pantlind Hotel at 10:30 p.m., Thursday, September 29. 
All who register, and their ladies, will receive a card 
of admission and are cordially invited to attend. 


@ TRANSPORTATION—The C & O Streamliners af- 
ford a convenient means of transportation to the MSMS 
Annual Session in Grand Rapids for hundreds of physj- 
cians located in the southeastern and central parts of the 
State. 


@ PARKING—Metered parking on the streets sur- 
rounding the Pantlind Hotel and Civic Auditorium. Out- 
side lots are available as follows: 


1. Rear of Rowe Hotel (two blocks from Pantlind 
Hotel). 


2. Campau Avenue parking lot (one and one-half 
blocks from Civic Auditorium). 


@ THE TECHNICAL AND SCIENTIFIC EXHIBITS 
will open daily at 8:45 a.m. and close at 5:15 p.m., ex- 
cept on Friday when the break-up is at 3:30 p.m. Fre- 
quent intermissions to view the educational exhibits have 
been arranged before, during, and after the Assemblies. 





MICHIGAN MEDICAL SERVICE 
MEMBERS’ SCHEDULE 


Pantlind Hotel, Grand Rapids 
Tuesday, September 27, 1955 
Coincident with MSMS Annual Session 
1:00 p.m. Luncheon—Continental Room 


2:00 p.m. MMS Annual Meeting—Grand 
Ballroom 


All MSMS Delegates are Members of Michigan 
Medical Service corporation and are expected to 
attend the MMS Luncheon and Annual Meeting. 


The MMS Annual Meeting is open to ALL mem- 
bers of the medical profession who are cordially 
invited to attend. 











@ THE SCIENTIFIC PRESS RELATIONS COM- 
MITTEE is composed of: P. W. Kniskern, M.D., Chair- 
man, H. G. Benjamin, M.D., F. C. Brace, M.D., C. A 
Payne, M.D., and L. Paul Ralph, M.D., all of Grand 
Rapids. 


e THE HOUSE OF DELEGATES PRESS RELA- 
TIONS COMMITTEE is composed of: K. H. Johnson, 
M.D., Lansing, Chairman, L. C. Carpenter, M.D., Grand 
Rapids, L. Fernald Foster, M.D., Bay City, J. E. Live- 
say, M.D., Flint, and C. L. Weston, M.D., Owosso. 





INFORMATION OF PRACTICAL VALUE IN 
DAILY PRACTICE will be found at the Michi- 
gan State Medical Society Annual Session. All 
subjects on the MSMS Annual Session Program 
are applicable to clinical medicine. They stress 
diagnosis and treatment in everyday practice. 











@ THE MSMS HOUSE OF DELEGATES convenes 
Monday, September 26, at 10:00 a.m., Grand Ball Room, 
Pantlind Hotel; it will hold three meetings on Monday, 
September 26, at 10:00 a.m., 2:00 p.m. and at 8:00 p.m. 
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(and a luncheon meeting at 1:00 p.m.); also two meetings 
on Tuesday, September 27, at 9:30 a.m. and at 8:00 p.m. 
PRE-REGISTRATION OF DELEGATES WILL BE 
HELD SUNDAY, SEPTEMBER 25 FROM 8:00 to 
10:00 P.M. IN THE LOBBY OF THE PANTLIND 
HOTEL. PLEASE REGISTER IN ADVANCE AND 
SPARE YOURSELF STANDING IN LINE MONDAY 
MORNING. 


e@ PAPERS WILL BEGIN AND END ON TIME—Be- 
lieving there is nothing which makes a scientific meeting 
more attractive than by-the-clock promptness and regu- 
larity, all meetings will open exactly on time, all speak- 
ers will be required to begin their papers exactly on time 
and to close exactly on time in accordance with the 
schedule in the program. All who attend the meeting, 
therefore, are requested to assist in attaining this end by 
noting the schedule carefully and being in attendance 
accordingly. Any member who arrives five minutes late 
to hear any particular paper will miss exactly five min- 
utes of that paper! 





THREE DISCUSSION CONFERENCES 





A. H. KrETCHMAR, H. A. 
M.D., Flint, Lead- 
er on Wednesday, 
September 28, 1955 


TOwsSLEY, 
M.D., Ann Arbor, 
Leader on Thurs- 
day. September 29, 
1955 


Three quiz periods will be 
held Wednesday-Thursday- 
Friday, September 28-29-30, 
Black and Silver Room, 
Civic (Auditorium, 12:00 
noon to 1:00 p.m., with all 
the guest speakers of the 
day on the platform. 


An opportunity to ask ques- 
tions concerning the presen- 
tations of the guest essayists, 
or to discuss an interesting 
case with them, is provided 
at these Discussion Confer- 
ences. 





Douctas DOonALD, 
M.D., Detroit, 
Leader on Friday, 
September 30, 1955 
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GENERAL PRACTICE DAY 
1955 MSMS Annual Session 


Wednesday, September 28, will be “General 
Practice Day” at the Grand Rapids Session of the 
Michigan State Medical Society. 

The Assembly subjects on the first day of the 
convention are especially dedicated to the interest 
of general practitioners. 

The General Practice Section also will meet on 
Wednesday at the Pantlind Hotel. 

















@ THE THIRD BEAUMONT LECTURE OF THE 
MICHIGAN STATE MEDICAL SOCIETY, will be 
Presented by Garnet W. Ault, M.D., of Washington, D. 
C., on Friday, September 30, 9:00 a.m. Doctor ‘Ault’s 
subject will be “Recent and Important Changes in Treat- 
Ing Colonic and Rectal Carcinoma.” 


Jury, 1955 





e@ A CONCENTRATED THREE-DAY POSTGRAD- 
UATE COURSE—A CAPSULE OF GREAT VALUE 
TO THE MICHIGAN PRACTITIONERS OF MEDI- 
CINE—THAT’S THE MSMS ANNUAL SESSION OF 
1955. 


MEETINGS OF SPECIAL SOCIETIES, ALUMNI 
AND AUXILIARY GROUPS 


Tuesday, September 27, 1955 


1. The American Academy of Pediatrics, Michigan 
Branch. Meeting at 10:00 a.m. and 2:00 p.m. with 
cocktails and dinner at 6:30 p.m.—Pantlind Hotel. 


Wednesday, September 28, 1955 


2. Michigan Academy of General Practice and MSMS 
Section on General Practice. Meeting at 5:00 p.m. 
with cocktails and dinner at 6:30 p.m.—Pantlind 
Hotel. 

3. MSMS Section on Urology. Luncheon-meeting 1:00 
p.m.—Pantlind Hotel. 

4. Michigan Chapter, American College of Chest Physi- 
cians. Cocktails and dinner at 6:30 p.m. followed 
by a meeting at 8:30 p.m.—Pantlind Hotel. 

5. MSMS Past Presidents Club. Luncheon-meeting at 
12:00 noon—Pantlind Hotel. 

6. Michigan Diabetes Society. Cocktails-dinner begin- 
ning at 6:30 p.m.—Pantlind Hotel. 

7. Upper Peninsula Reception and Dinner honoring 
President-Elect W. S. Jones, M.D., Menominee, be- 
ginning at 6:30 p.m.—Pantlind Hotel. 


Thursday, September 29, 1955 


8. MSMS Section on Neurology and Psychiatry and 
Michigan Society of Neurology and Psychiatry. 
Cocktails-Dinner-Meeting beginning at 7:00 p.m.— 
Pantlind Hotel. 

9. MSMS Section on Ophthalmology. Cocktails-din- 
ner-meeting beginning at 6:30 p.m.—Cascade Hills 
Country Club, Grand Rapids. 

10. MSMS Section on Public Health and Preventive 
Medicine and Michigan Health Officers Association. 
Cocktails-dinner-meeting beginning at 6:30 p.m.—. 
Pantlind Hotel. 

11. MSMS Section on Otolaryngology. Luncheon-meet- 
ing beginning at 1:00 p.m.—Pantlind Hotel. 

12. University of Michigan Alumni Dinner. Cocktails- 
dinner beginning at 7:00 p.m.—Pantlind Hotel. 

13. Wayne University Alumni Dinner. Cocktails-dinner 
beginning at 6:00 p.m.—Pantlind Hotel. 

14. MSMS Section on Gastroenterology and Proctology 
and Michigan and Detroit Proctological Society. 
Cocktails-dinner-meeting beginning at 6:30 p.m. at 
the Peninsula Club, Grand Rapids. 

15. Michigan Association of Alpha Kappa Kappa. 
Breakfast-meeting at 7:30 a.m.—Pantlind Hotel. 

16. Michigan Academy of General Practice Board 
meeting at 12:00 noon—Pantlind Hotel. 
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Friday, September 30, 1955 


Section on Pathology and Michigan Patho- 
Society. Meeting at 2:30 p.m.; cocktails- 


dinner at 6:30 p.m.; business meeting following din- 
ner.—Blodgett Hospital, Grand Rapids. 


18. Michigan School Health Association. Annual Con- 
ference.—Pantlind Hotel. 


Women’s Organizations 
WOMAN’S AUXILIARY, MICHIGAN STATE 


10:30 A.M. 


12:00 A.M. 


5:00 P.M. 


6:30 P.M. 


6:30 P.M 


9:00 A.M. 


10:30 A.M. 


12:30 P.M. 


MEDICAL SOCIETY 
Twenty-Ninth Annual Meeting 
September 26-27-28-29, 1955 

Grand Rapids, Michigan 
Monday, September 26, 1955 


Report of the ‘Auxiliary President (Mrs. 
Albert F. Milford) to the House of Dele- 
gates of the Michigan State Medical So- 
ciety, Pantlind Hotel 


Mezzanine—Registration 
Hospitality Room, Parlor A 


Tuesday, September 27, 1955 


Hospitality Room opens where a welcome 
awaits all who attend the Convention. 
Plan to meet your friends here. 


1:00 to 4:00 MHostesses Mrs. Albert F. 
Milford and Members of 
her Board. 


4:00 to 9:00 Kent County hostesses 


Organization Dinner for Retiring and In- 
coming Directors, President-Elect and Ist 
Vice President. Pantlind Hotel 


Past Presidents’ and Secretaries’ Dinner 


Wednesday, September 28, 1955 


Pre-Convention Board Meeting (For 1954- 
55 State Officers, Directors, Chairmen and 
County Presidents) 


Red Room in Civic Auditorium 


Formal Opening of the Twenty-ninth An- 
nual Meeting. Mrs. Albert F. Milford, 
President, Presiding (DELEGATES AND 
BOARD MEMBERS WILL PLEASE 
REGISTER WITH THE ROLL CALL 
CHAIRMAN AT THE DOOR BEFORE 
THE OPENING OF EACH SESSION, 
THUS ELIMINATING THE NEED OF 
AN ORAL ROLL CALL.) 


Luncheon honoring Past Presidents of the 
Woman’s Auxiliary to the Michigan State 
Medical Society, and representatives of the 
Society 

Mrs. Albert F. Milford, President, Pre- 
siding, Grand Ball Room, Pantlind Hotel 


Greetings: C. Allen Payne, M.D., President 
Kent County Medical Society 


Guest Speaker: To be announced 
Hospitality Room 


Style Show: Co-ordination with outstand- 
ing achievement of each county 
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9:30-5:00 Hospitality Room, Parlor A, Pantlind Hote] 


—Kent County hostesses 


6:30 P.M. Dinner: Grand Ball Room, Pantlind Hote] 
Honoring the 1954-55 Board Members 
and County Presidents 


Skit: Washtenaw County will put on a skit 
Thursday, September 29, 1955 


1:00 P.M. Annual Luncheon—Kent State Room 


Presiding, Mrs. Albert F. Milford, Pres- 
ident 


Installation of Officers 


Mrs. J. Earl McIntyre, Past State Pres. 
ident 


Presentation of Past President’s Pin 
Presentation of President’s Pin and Gavel 


Inaugural Address, Mrs. Delbert Mac- 
Gregor 


MICHIGAN STATE MEDICAL ASSISTANTS 
SOCIETY 


Hotel Manger Rowe, Grand Rapids 
September 28-29, 1955 
Wednesday, September 28, 1955 


A.M. 
RENE ERE TCE ee Om Mezzanine 
10:00 John R. Rodger, M.D., Bellaire 


“Periodic Health Appraisal’”’............ English Room 
11:00 J. Joseph Herbert, LL.D., Legal Advisor to 
MSMS, Manistique 
“Legal Problems in a Doctor’s Office’’.......... 
English Room 
P.M. 
12:30 Luncheon—Hostess: Mrs. Shirley Feeney 
Courtesy of Michigan Medical Service........ 
Louis XV Room 


2:00 Annual Business Meeting.................. English Room 
4:00 View Exhibits at Civic Auditorium 
6:30 Social Howr.............. Mezzanine & English Room 


Courtesy of Medical Arts Pharmacy 
Professional Management 
White & White Drug Store 


7:30 Banquet—Hostess: Miss Marie A. Erickson 
Speaker: J. E. Manning, M.D., Saginaw 


“Doctor's Dream Girl’”’................ Louis XV Room 
A.M. Thursday, September 29,1955 
Se II oisicscinctisenisnsicrtaninahinciauneenaie Mezzanine 
10:00 Andrew L. Hoekstra, M.D., Grand Rapids 
SRECHIA FRCAIUN  .........20..0rsccccssssesesse English Room 


11:00 Dr. Russell Jenkins, Dept. Communication Skills, 
Mich. State College 


“I’ve Got a Secret” New slant on public 


SID ciencenicncsinsecicciveseiaorenneniel English Room 
P.M. 
12:30 Presidents’ Luncheon—Hostess: Miss Gladys 
PIE = Soon co soci ceicccccasscoesesssnee Louis XV Room 


2:30 Eugene H. Payne, A.D., A.M., M.D., Clinical In- 
vestigator for Parke-Davis & Co., Detroit 


“Tropical Travel and Incidents Along the 
.  gienere i ccassebiaiaindeideaieestanianee English Room 


3:30 View Exhibits at Civic Auditorium 
JMSMS 
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Anyone actively employed in a technical or in an 
administrative capacity in the office or laboratory of a 
member of the Michigan State Medical Society; also, 
administrative employes in the offices of Medical Hos- 
pitals or Medical Laboratories of the State of Michi- 
gan is welcome to attend all activities of the Michigan 
State Medical Assistants Society’s meetings. All activ- 
ities will be held at the Manger Rowe Hotel in Grand 
Rapids. Registration Fee for Non-Members is $2.00. 


* * * 


PLEASE MAKE HOTEL RESERVATIONS AS 
SOON AS POSSIBLE FOR BEST ACCOMMODA- 
TIONS. THE HOTEL HAS REQUESTED THAT 
THE COUPON BELOW BE USED. Mail to Reserva- 
tions, Hotel Manger Rowe, Grand Rapids, Michigan. 


* * * 


Please make al] other reservations with the following: 
Luncheon sponsored by Michigan Medical Service 
Reservations by mail to: Mrs. Shirley Feeney 

516 Medical Arts Building 
Grand Rapids 2, Michigan 


Banquet—$4.00 (tax and tip included) 
Reservations by mail, accompanied by check or money 
order to: Miss Marie A. Erickson 
1469 N. Harrison 
Saginaw, Michigan 


Presidents Luncheon—$2.00 (tax and tip included) 
Reservations by mail, accompanied by check or money 
order to: Miss Gladys Bomers 
529 Metz Building 
Grand Rapids 2, Michigan 


MICHIGAN STATE MEDICAL ASSISTANTS 
SOCIETY CONVENTION 


PLEASE ENTER MY RESERVATION AS CHECKED: 


0 Bedroom with 1 Bed, Toilet and Running Water (1 
person) $4.00 


1] Bedroom with 1 Double Bed, Toilet and Running 
Water (2 persons) $6.50 


(1) Bedroom with 1 Bed and Bath (1 person) $5.25 
to $8.25 


(1) Bedroom with 1 Double Bed and Bath (2 persons) 
$8.50 to $10.00 


(1) Bedroom with 2 Beds and Bath (2 persons) $10.00 
to $12.00 


(1) Bedroom with 2 Double Beds and Bath (4 persons) 
$15.50 to $17.50 


0 Parlor and Bedroom Suites $14.25 to $34.00 
Circu ating ice water and free radios in all rooms 
26 rooms with television included in above prices 


Date and Time of Arrival 


Date and Time of Departure 


Clip and mail to Reservations, Hotel Manger Rowe, 
Grand Rapids, Michigan 


Jury, 1955 


THE NINETIETH ANNUAL SESSION 


“UBIQUITOUS HOSTS”—The following Grand 
Rapids doctors of medicine have placed themselves at 
the disposal of the twenty-eight visiting guest essayists 
who are on the program of the Ninetieth Annual Session 
in Grand Rapids; they will demonstrate the meaning of 
Michigan hospitality to the eminent speakers from other 
parts of the United States: 


R. H. Baker, M.D., (Pontiac); G. W. Balyeat, M.D.; 
J. H. Beaton, M.D.; L. C. Carpenter, M.D.; D. B. 
Davis, M.D.; J. A. Ferguson, M.D.; R. L. Fitts, M.D.; 
J. D. Flynn, M.D.; J. C. Foshee, M.D.; L. S. Griffith, 
M.D.; A. M. Hill, M.D.; A. J. Hoffs,; M.D.; Wm. 
W. Jack, M.D.; Chas. Jarvis, Jr, M.D.; H. C. Jones, 
M.D.; D. L. Kessler, M.D.; H. P. Kooistra, M.D.; 
W. T. Kruse, Jr.. M.D.; R. G. Laird, M.D.; J. W. 
Logie, M.D.; S. L. Moleski, M.D.; W. B. Prothro, 
M.D.; Leonard Rosenzweig, M.D.; J. A. Ryan, M.D.; 
M. B. Tidey, M.D.; Raymond VanderMeer, M.D.; 
Kornelius VanGoor, M.D.; and J. E. Webber, M.D. 





HOTEL RESERVATIONS 
MICHIGAN STATE MEDICAL SOCIETY 
90th Annual Session 
Grand Rapids, September 28-29-30, 1955 


The reservation blank below is for your convenience 
in making your hotel reservations in Grand Rapids. 
Please send your application to the Committee on Hotels 
for MSMS Convention, Pantlind Hotel, Grand Rapids, 
Michigan. Mailing your application now will be of 
material assistance in securing hotel accommodations. 


As very few singles are available, registrants are 
requested to co-operate with the Committee on Hotels 
by sharing a room with another registrant, when con- 
venient. 


Committee on Hotels, 
Michigan State Medical Society 
c/o Pantlind Hotel 

Grand Rapids, Michigan 


Please make hotel reservation(s) as indicated below: 


naieideetgaiea Single Room(s) ...................2ssseseeeeee, DETSONS 
hctacteeos eee Double Room(s) for .......................... Persons 
cxcipiienanne Twin-Bedded Room(s) for .............. persons 
Arriving September ............ en pS pee P.M. 
SE snare cinicncarncscianao ee PBs ssc P.M. 


Pletal: Gl Tree Gate asec ssiasececscescesessS0cedeveetcneceuteunsevicbowe 
SCONE TIO. a oscccidessncccacescicscdasavasdoaseatereomoneens 


Names and addresses of all applicants including person 
making reservation: 


Name Address City State 
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Jui, 1955 


Michigan State Medical Society 


The Ninetieth Annual Session 


PANTLIND HOTEL-CIVIC AUDITORIUM, 
GRAND RAPIDS, SEPTEMBER 28-29-30, 1955 


Programs of Assemblies and Sections 


WEDNESDAY MORNING 


September 28, 1955 
First Assembly 


Black and Silver Room, Civic Auditorium 


Chairman: Arcu WALLS, M.D., Detroit 
Secretary: C. P. Truoc, M.D., Grand Rapids 


GENERAL PRACTICE DAY 


Surgery Panel on “Management of Duodenal 
Ulcer” 


Chairman: STANLEY O. Hoerr, M.D., Cleve- 
land, Ohio 


Staff Surgeon, Cleveland Clinic Foundation; | As- 
cociate Professor of Surgery, Frank E. Bunts Educational 
Institute 


Participants: R. Russe.tt Best, M.D., Omaha, 
Nebraska 


Professor of Surgery, University of Nebraska College 
of Medicine 


Ratpu Corp, M.D., New York, New York 


Visiting Surgeon, Flower, Fifth Avenue, Metroplitan 
and Bird §. Coler Hospitals; Consulting Surgeon, Mt. 
Sinai, Beth Israel, Beekman-Downtown, French, Harlem 
and Long Beach Hospitals; Clinical Professor of Surgery, 
The New York Medical College 


Ricuarp H. Lyons, M.D., Syracuse, New York 
INTERMISSION TO VIEW EXHIBITS 


“Medicolegal Problems in ‘Industrial Surgery” 


RussELt S. FisHEr, M.D., Baltimore, Maryland 


Chief Medical Examiner, State of Maryland; Profes- 
sor of Legal Medicine, University of Maryland Medical 
Schoo 


The peculiar relationship existing between the patient 
and the physician selected by the employer to treat his 
oguldonmel injuries or occupational illnesses is more 
highly conducive to dissatisfaction with a poor result 
and leunes malpractice suits than is the average physi- 
cian-patient relationship. Yet the duties of a physician 
to his patient are in no wise lessened because the 
patient jm not pay the physician directly for his serv- 
ices. The general practitioner or surgeon working in 
the industrial field should be impressed with the fact 
that malpractice suits, which increased tenfold during 
the 1930’s have again magnified in the last fifteen years 
so that the probable expectation of any single physician 
being sued is now greater than one in eight. All 
this clearly indicates the need for each practitioner to 
acquire, for his own protection, 
knowledge in the field of torts. 


The details of malpractice claims v. widely. A re 
cent survey showed that more than 25 per cent of 
all arise out of surgical practice; another 8 per cent 
concern fractures of bones and 7 per cent allege error 
in diagnosis or delay in establishing the diagnosis as the 
basis of the claim. Insufficient treatment, as in failure 
to do a specific blood count or to run pre-operative 


some fundamental 


11:30 


12:00 


pregnancy tests before elective pelvic surgery, to ad- 
minister indicated prophylactic injections or to use the 
x-ray machine before and after the fracture in indus- 
trial bone and joint injuries, have led to a great 

of grief for the practitioner. Employer-worker relation- 
ship does not excuse the industrial physician from ob- 
taining competent operative permits which must be 
specific and “‘enlightened.’? The surgeon is responsible 
for a technical assault as the result of a trespass com- 
mitted in non-emergency surgery without authorization. 

e administration of general anesthesia even for a rel- 
atively minor office procedure, likewise requires a proper 
permission and particularly in the case an employed 
minor, requires parent or guardian authorization. 

The records of practitioners must always be regarded as 
confidential disclosures and information from com may 
be_ released only on signed permission of the patient 
unless the doctor is under court order. 


The necessity for the general practitioner, in many 
communities, to refer certain non-emergency cases to 
the specialists lest his failure to refer be the basis for 
— action when a bad result is obtained, should 
be borne in mind by all engaged in industrial medical 
care. Related to the same course of action is the pro- 
tective value of consultation which should be used when- 
ever the patient is not doing well, whenever any un- 
toward development is noted, or whenever the patient 
or his family — unduly or express dissatisfaction 
with the course treatment. As in all practice, the 
maintenance of a pleasant physician-patient relationship 
is the best way to avoid unpleasant medicolegal compli- 
cations and the industrial physician must work a little 
harder than average because of the aga difference in 
the manner in which he acquires his patients. 


“Malignancy of the Upper Urinary Tract” 
Wm. N. Taytor, M.D., Columbus, Ohio 
Professor in Surgery (Urology), Ohio State University 


An analysis of 154 cases. A review of the symptoms 
of malignancy of the ureter and_ kidney. enal 
malignancy is occasionally the cause of chronic inva- 
lidism before urinary symptoms arouse suspicions of 
the disease. The necessity of repeated examinations 
when renal tumor is suspected or when urinary or 
other symptoms are unexplained. The question of 
early surgical intervention—exploratory and definitive. 
Should cysts of the kidney be diagnosed and forgotten? 
Prognosis and mortality. 


END OF FIRST ASSEMBLY 
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WEDNESDAY NOON 


September 28, 1955 


12:00 noon to 1:00 p.m. 


Discussson Conference 


Black and Silver Room, Civic Auditorium 


Leader: A. H. Kretcumar, M.D., Fiint 
Participants: R. RussELu Best, M.D., Omaha, 
Nebraska; RatpH Corp, M.D., New York 
City; WrtLtarp R. Cooxe, M.D., Galves- 
ton, Texas; Russeit S. Fisuer, M.D., Balti- 
more, Maryland; STtanLEy O. Hoerr, M.D., 
Cleve and, Ohio; Ricuarp H. Lyons, M.D., 
Syracuse, New York; Leon S. McGoocan, 
M.D., Omaha, Nebraska; Ratpu V. PLatou, 
M.D., New Orleans, Louisiana; and Wm. N. 
Taytor, M.D., Columbus, Ohio 


ONE SECTION MEETING (LUNCHEON) 


1:00 to 2:00 P.M. 


SECTION ON UROLOGY 
Room 328 Pantlind Hotel 


Chairman: B. W. Dovirz, M.D., Detroit 
Secretary: H. V. Moriey, M.D., Detroit 


“Retropubic Prostatectomy” 
Wo. N. Taytor, M.D., Columbus, Ohio 


Opinions vary as to the usefulness and necessity for 
this procedure. Has the operation been oversold? A 
review of 267 cases, stressing the technical difficulties, 
functional results, morbidity and mortality. 


WEDNESDAY AFTERNOON 


30 


September 28, 1955 
Second Assembly 


Black and Silver Room, Civic Auditorium 


Chairman: H, B. ZemMer, M.D., Lapeer 
Secretary: E. T. Tureme, M.D., Ann Arbor 


“Infections in Newborn Infants” 


Ratpo V. Ptiatov, M.D., New 
Louisiana 
Professor of Pediatrics Tulane Medical School 


Infections, commonly due _ to _ susceptible micro- 
organisms, now constitute a leading correctable cause 
of death in the newborn period. Infections in this age 
group are commonly difficult to recognize by ordinary 
clinical criteria, thus leading to the consideration that 
most of them might be prevented by attention to in- 
dications for prophylactic therapy such as premature 
rupture of the membranes, obviously precipitate con- 
taminated deliveries, septic maternal status, etc. 

This report deals with experiences in prevention of 
neonatal infection by several antibiotic agents employed 
in one of the world’s largest premature units. 


Orleans, 


“Vaginal Discharge” 


Leon S. McGoocan, M.D., Omaha Nebraska 
Professor of Gynecology, Chairman of the Depart- 
ment, University of Nebraska College of Medicine 
Vaginal discharge with its attending odor, irritation 
and discomfort is a common complaint of the female 
patient. Its diagnosis presents a challenge to the at- 
tending physician. Its cure is often the despair of 
the doctor. No age group is immune but it is most 
commonly present in the reproductive age. This dis- 


3:00 


4:00 


4:30 


5:00 


charge may arise from any portion of the generative 
tract although the cervix and the vagina are the most 
common organs involved. 

A carefully taken history as to the time of onset of 
the discharge, its consistency, color, odor, its relation. 
ship to the periods, the appearance of blood and at- 
tending symptoms of pruritus must be done. The local 
examination combined with the employment o! the 
wet and dry smear, culture, and biopsy will aid in the 
diagnosis. In children foreign bodies and monilial infec. 
tions seem to be the most common causes of vaginal 
discharge today. In the adult the most frequent causes 
are trichomonas or monilia infestations in the vagina: 
nonspecific infections of the cervix and uterus, and 


a asms 

nless the patient is carefully studied treatment wil] 
fail. Resistance to therapy is frequent and re-infections 
are common especially those due to monilia and tricho- 
monas. 

A wide employment of antibiotics in the treatment of 
various infections has caused an increase in the frequency 
of monilial infection in the vagina and in the recurrence 
of infection after apparent cure. 

The male may play a very important role, especially 
as an Original infector or as a re-infector, particularly 
in cases of monilia and trichomonas infections and gon- 
orrhea. 


INTERMISSION TO VIEW EXHIBITS 


“Endometriosis, With Special 
Massive Stilbestrol Therapy” 


Reference to 


WILLARD R. Cooxe, M.D., Galveston, Texas 


Professor of Obstetrics and Gynecology, University of 
Texas 


Brief résumé of theories in regard to etiology of en- 
dometriosis. Brief outline of the sequence of pathologic 
events in this condition, correlated with the symptoma- 
tology. Clinical features which permit a_ reasonably 
satisfactory diagnosis without operation. History of the 
development of the various forms of treatment. Notes 
on personal experience with presacral neurectomy and 
Ovarian neurotomy, with discussion of adequate technique 
and of the reasons for failure to relieve pain through 
these operations. The discovery by Karl J. Karnaky 
of the effect of massive doses of stilbestrol upon en- 
dometriosis. Personal experience with Karnaky’s original 
program of therapy in thirty-two cases: relief of pain, 
except when due to complicating factors like adhesions, 
etc., in all. Disappearance within three months of 
palpable masses except definite cysts (which require a 
much longer time). Recurrence in two cases, both re- 
sponding to repetition of treatment. Two cases requir- 
ing subsequent operation: one for intestinal obstruction 
by adhesions; one neurectomy for pain without obvious 
physical causes. Eight pregnancies: six total previous 
sterility, one one-child sterility; one bizarre and unortho- 
dox case. 


Schedule 


1 mg. t.i.d. pc for 5 days 
2 mg. t.i.d. pc for 5 days 
3 mg. t.i.d. pc for 5 days 
5 mg. t.i.d. pc for 5 days 
10 mg. t.i.d. p c for 5 days 
15 mg. t.i.d. p c for 5 days 


25 mg. t.i.d. pc Until bleeding 


(Prescription for 100 
1 mg. tablets) 





(Prescription for 100 
5 mg. tablets) 





(Prescription for 100 

mg. tablets) 
occurs, when dosage is increased by 75 mg. daily re- 
peated with each recurrence of bleeding: total duration 
of treatment three months. 


“The Evolution of Psychiatry as an Integral 
Part of General Practice” 


Maurice Levine, M.D., Cincinnati, Ohio 
Professor of Psychiatry, University of Cincinnati 


The past 25 years has witnessed a drastic change 1n 
the role of psychiatry in the everyday practice of 
medicine. Psychiatry is out of its ivory tower, an 
participates actively in the work of general hospitals, 
and with medical and surgical patients. 

The understanding of the personality problems of the 
so-called psychosomatic disorders, such as peptic ulcer, 
Migraine, etc., is of importance, but of even greater 
importance is a consideration of the personal and emo- 
tional problems of the general run of patients treated 
by the genera! practitioner. The speaker will present 
case-material, to demonstrate the principles involved 
in such an approach. 


END OF SECOND ASSEMBLY 
JMSMS 
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September 28, 1955 


5:00 to 6:00 p.m. 
SECTION ON PEDIATRICS 
Room G, Civic Auditorium 


Chairman: J. E. Wesser, M.D., Grand Rapids 
Secretary: BERNARD BERNBAUM, M.D., Detroit 


“Congenital Disturbances in Bone Formation” 


RatpH V. Pratov, M.D., New Orleans, 
Louisiana 


This talk constitutes a brief review of the several 
disturbances included jn this broad general field, gen- 
erally so confusing to students and physicians by virtue 
of clouded eponyms and multiple diagnostic terms. 
The purpose of the dissertation is to review systematical- 
ly the salient genetic, clinical, roentgenologic features 
and natural course of each of the individual variations 
commonly classified in this broad general category. 


SECTION ON GENERAL PRACTICE 


Black and Silver Room, Civic Auditorium 


Chairman: R. F. Fenton, M.D., Detroit 
Secretary: J. E. Wentworth, M.D., Flint 


“Endometriosis” 
Leon S. McGoocan, M.D., Omaha, Nebraska 


The incidence of endometriosis is apparently four times 
greater in the private patient than in the ward patient. 
Its attendant symptoms are sterility and from no symp- 
toms at all to varying degrees of dysmenorrhea, dys- 
pareunia, backache, constipation, and meno-metorrhagia. 

Diagnosis is frequently difficult and frequently missed 
in a high percentage of patients. Fewer errors will oc- 
cur with adequate history and pelvic examinations. In 
the mild cases a medical regime with testosterone may 
be of value. ‘Whenever surgery is performed an effort at 
conservative therapy with preservation of the reproduc- 
tive functions should be attempted. Surgical failures 
may be treated with deep x-ray therapy. 

Sterility is a symptom in about 30 to 40 per cent of 
the patients but endometriosis as a factor in sterility is 
very low occurring in only about 3.5 per cent of the 
patients with sterility problems. If all sterility factors 
are evaluated and the male is determined to be fertile, 

0 per cent of the patients having sterility in endome- 
triosis will become pregnant with the employment of 
testosterone therapy, and about 55 per cent will become 
pregnant following conservative surgery. 


SECTION ON SURGERY 


Red Room, Civic Auditorium 


Chairman: J. W. Locrz, M.D., Grand Rapids 
Secretary: E. T. Tureme, M.D., Ann Arbor 


“Chronic Pancreatitis” 
STANLEY O. Hoerr, M.D., Cleveland, Ohio 


‘“‘Chronic pancreatitis’? is a term loosely applied to a 
group of imperfectly understood diseases whose etiology 
is probably diverse. There is a vast difference in the 
significance of the disease in a patient, for example, 
who suffers from occasional attacks of acute pancre- 
atitis associated with gall stones, and the patient with 
calcareous pancreatitis who has become a narcotics addict 
because of daily insufferable pain. The first patient may 
be cured by a simple cholecystectomy; the second pa- 
tient may come to total pancreatectomy after three or 
four lesser operations have failed to relieve the symp- 
toms. 

Since the pathologic findings may vary tremendously, 
"ragged in regard to the biliary tract (which may 
e entirely normal or grossly diseased), it is unlikely 
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that any given procedure, such as sphincterotomy, will 


offer a universal solution. Each patient must be evalu- 
ated individually, both before operation, and durin 
the procedure, using every aid the surgeon can fin 
(such as x-ray demonstration of pancreatic and bile 
ducts). Then a realistic decision may be reached as to 
which procedure, or group of procedures, will be most 
likely to relieve the particular patient of symptoms 
with the least risk. The surgeon must be prepared to 
utilize such diverse operations as cholecystectomy, chole- 
docho-enterostomy, transduodenal sphincterotomy, sub- 
total gastroectomy, and partial or total pancreatectomy, 
as the individual circumstances dictate, and the must be 
prepared to face an appreciable incidence of poor re- 
sults in the severe cases, no matter how carefully he 
plans his operation nor how well he executes it. 


WEDNESDAY EVENING 


P.M. 
8:30 


9:15 


10:00 


September 28, 1955 
General (Public) Meeting 


Black and Silver Room, Civic Auditorium 


President: R. H. Baker, M.D., Pontiac 
Secretary: L. FERNALD Foster, M.D., Bay City 


OFFICERS’ NIGHT—PUBLIC MEETING 

1. Call to order, announcements and reports 
of the House of Delegates by L. Fernald 
Foster, M.D. 

2. Introduction of President R. H. Baker, 
M.D., followed by President’s Annual Ad- 
dress. ; 

3. Induction of members into the MSMS 
“Fifty-Year Club” by President R. H. Bak- 
er, M.D. 

4. Presentation of scrolls. 

5. Introduction of President-Elect W. S. Jones 
M.D., Menominee, and induction of Dr. 
Jones into office of President of the 
Michigan State Medical Society by the 
Retiring President. 

Response of Dr. Jones. 

6. Introduction of the new President-Elect 
and other newly elected Officers and of the 
Chairman of The Council, William Bromme, 
M.D., Detroit. 

7. Presentation of scroll and Past President’s 
Key to Retiring President Dr. Baker by 
the Chairman of The Council, Dr. Bromme. 


8 THE ANDREW P. BIDDLE LECTURE 
“Forever Sacred” 


Ph.D., LL.D., Mt. 


CHARLES L. ANSPACH, 
Pleasant, Michigan 


President of ;Central Michigan College of. Education 
(30 minutes) 


ANDREW P. BippLe, M.D. 
(Deceased August 2, 1944) 


Patron of Postgraduate 
Medical Eduction 





9. Presentation of Biddle Lecture Scroll. 


10. Adjournment. 
851 
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THURSDAY MORNING 


September 29, 1955 
Third Assembly 


Black and Silver Room, Civic Auditorium 


Chairman: T. P. Wickuirre, M.D., Calumet 


Secretary: COLEMAN Mopper, M.D., Detroit 


“Anatomical Considerations in Surgery of the 
Gall Bladder” 


Barry J. Anson, Ph.D., Chicago, Illinois 
Professor of Anatomy, Northwestern University 


Perhaps in no area of equally small dimensions are 
anatomic interrelationships more complex than in that 
of the hepatic pedicle. The divisions of the celiac artery, 
together with their branches to the diaphragm, esoph- 
agus, pancreas, duodenum and gall bladder, produce a 
pattern of great intricacy. This schema is rendered 
even more involved by variation in the manner of con- 
fluence of the hepatic and cystic ducts, and by irreg- 
ularity in relationship of these structures to the portal 
vein. For example, not uncommonly two large hepatic 
arteries are present, the left being a derivative of the 
left gastric, the latter vessel sometimes constituting an 
element in an arcade to which the accessory hepatic 
contributes. In some instances the artery to the left 
lobe takes origin from the celiac directly; in such 
cases, the right lobe may be supplied by an upward- 
directed branch of the superior mesenteric. 

These observations on ‘‘anomalous’’ branching of the 
celiac artery and its three divisions, and those having 
to do with the derivation of hepatic arteries from the 
superior mesenteric, would lead to the belief that the 
cystic artery might arise from any one of a number 
of sources, Such, actually, is the case. Although the 
artery most frequently arises near the liver from the 
adjacent, or right, division of the hepatic artery proper, 
it may take origin from any one of a number of sources 
—the frequency of occurrence decreasing with widen- 
ing of the space separating the gall bladder from the 
particular source vessel. ile in approximately 60 per 
cent of the cases the artery arjses in the manner just 
described, it may take origin from such distant vessels 
as the superior pancreaticoduodenal, the hepatic, the 
ceilac, or even from the superior mesenteric. 

Variations of the extrahepatic bile-duct pattern are 
relatively uncommon in man. Yet, when they do occur, 
such departures from the anatomic norm are exceedingly 
important. Variations in this category and those affect- 
ing the form and position of the liver, the types of 
union of pancreatic and common bile ducts will also be 
described and illustrated (by lantern slides)—on the basis 
of a study of several thousand specimens in the author’s 
laboratory at Northwestern University Medical School. 


“Visual Symptomatology” 


Huco L. Barr, M.D., Rochester, Minnesota 


Consultant in Obththalmology, Mavo Clinic; Associate 
Professor of Ophthalmology no Foundation, Univer- 
sity of Minnesota Medical Schoo 


Since diagnosis of so many eye affections and disturb- 
ances of the visual apparatus depends on objective ex- 
amination or subjective tests, it is easy ito neglect the” 
analysis of the patient’s subjective complaint. One of 
the commonest complaints is of some kind of disturb- 
ance of vision, and the patient’s own description of the 
the trouble may give an important lead in making the 
diagnosis. 

Subjective visual disturbances may be classified as fol- 
lows: (1) those due to refractive error; (2) those due 
to organic, nonoptical causes, and (3) miscellaneous dis- 
turbances (for example, malingering, hallucinations and 
migraine spectra). The symptoms of these subjective 
visual disturbances are shown in the following outline: 


I. Visual disturbances due to refractive error. 
A. General characteristics. 

. Usually of gradual onset. 

. Possibly of long duration. 

. Usually uniform for the field of vision. 


. Usually greater either for near or for dis- 
tance vision. 


. Rarely cause any anxiety. 

- Possibly but not necessarily associated with 
ocular discomfort or headaches. 

7. Usually consist of blurring and merging of 

details, but no real dimming of brightness. 
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B. Types of complaint. 
1. Related to age of patient. 

(a) Child: 

Blurring usually related to sciioo). 
work, movies or sports. 

(b) Young adult: 

ore often blurring for close work 
due to hyperopia or astigmatisin or 
both. 

(c) Middle age: 

Presbyopia. 
(d) Old age: 
Blurring for distance vision owing to 
cataract myopia. 
‘Second sight.’’ 
2. Diabetes: 

Blur for distance vision due to transient 
myopia associated with high blood sugar: 
blurring for near vision with lowering of 
blood sugar. 

May have relatively rapid change in short 
time. 

Instability depending on variation in blood 
sugar, but nowadays less than formerly 
due to long-acting insulin compounds. 

3. Third nerve affection with internal oph- 
thalmoplegia: 

Rapid blur for near vision with dilated 


pupil. 
Drug cycloplegia. 
4. Spasm of accommodation: 
Distance blur. 
Fixed near range. 
Causes obscure. 


II. Visual disturbances due to organic, nonoptical 
causes. 

A. General characteristics. 

. Onset may be gradual, rapid, or sudden. 

. Duration variable depending on nature of 
lesion. Frequently progressive. 

. More often a partial or incomplete affec- 
tion of the field. 

. Usually same for near and distance vision. 

. May cause more anxiety because of rapid 
onset, presence for all visual tasks, or 
disturbing field defects. 

. May or may not be associated with head- 
ache or ocular pain. 

7. More often obscuring of details, dimming 
or darkening, rather than merging or 
simple blurring, as in the case of refrac- 
tive errors. 
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B. Types of complaint. 
1. Field defects. 
(a) Homonymous hemianopsia: 

‘‘Half vision’’; ‘‘things cut in half”; 
“blind in one eye”’ versus “‘blin 
on one side.’’ 

(b) Bitemporal hemianopsia: 

Generally no complaint except when 
central vision is affected; then may 
note slowly progressive blindness of 
One eye. 

(c) Central scotoma: 

Cannot see directly but can see if 
gazes to one side (‘‘out of corner 
of eye’’). 

2. Local ocular conditions. 
(a) Entoptic phenomena. 

uscae volitantes: 

**Spots,’’ ‘‘cobweb,” ‘“‘twigs.’ 

Dependence on light conditions— 
bright surface. 

Most pronounced when light source 
at anterior focus of eye. . 

Motion with eye—variation with po- 
sition in front or behind center of 
rotation. 

Sharpest when nearer retina. 

(b) Moore’s “‘lightning flash’? syndrome. 


, 


(c). Halos: 
Normal type due to corneal cells, 
lens fibers. 


Corneal halos, 4 degrees in diameter. 
Lens halos, 8 degrees in diameter. 
Glaucoma halos, 7 to 12 degrees in 
diameter. Due to edema of cor- 
nea. 
(d) Glaucoma: , 
Insidious failure of vision. | 
May be no complaint until vision far 
one or until central area affected. 
**Sudden blindness’? one eye, may 
of long onset. 
(e) Colored halos: ’ 
mly with acute or subacute increases 
of pressure. Usually, but not i- 
ways, associated with pain or ache 
in eye or head and with generzl- 
ized blurred, steamy vision. 
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(f) Fundus lesions: 

Macular lesions cause early symp- 
toms; peripheral lesions more often 
not noticed until advanced or un- 
less rapid, as with retinal detach- 
ment. 

Positive scotoma (‘‘dark  spot’’) 
early; may be ‘“‘bright spot’ if 
early irritative lesion. 

Negative scotoma (nonseeing area); 
advanced or old depression of func- 
tion. 

(g) Detachment of retina: 

May have ‘‘dark curtain’ depending 
on size and location of lesion. 

First symptom often many dark spots 
or cloud. 

Usually marked blur and dimness of 
one eye. 

Occurs rapidly. 

Relation between beginning of sepa- 
ration and onset of symptoms im- 
portant legally in regard to trau- 
matic cause of lesion. 

May be better in morning just be- 
fore getting out of bed and worse 
after being on feet for awhile due 
to settling back of retina while at 
rest. 

(h) Retinal angiospasm and arterial closure: 
Sudden onset, whole or part of field. 
May come and go for awhile. 
Usually in hypertension, arterio- 

sclerosis, toxemia of pregnancy. 

(i) Vitreous hemorrhage: 

Rapid clouding and darkening of vi- 


sion. 

Usually only one eye. 

May cause diminution down to faint 
light perception. 

Field full to strong light target, but 
blood may settle below and cause a 
superior defect to weaker stimuli 
thus causing confusion with retinal 

detachment. 
(j) Cataract: 

‘Second sight’? in elderly persons. 

Usually a simple blur, clouding, or 

fogging. 

Slowly progressive except may be 
more rapid in dense nuclear opaci- 
ties. 

Never causes ‘‘spots.”’ 

May cause bright but not colored 
tings about lights. 

‘Streamers’? from point sources of 
light. 

Doubling and multiple images espe- 
cially of lights seen at night. 

Distortion. 

Vision mav be better in dim or bet- 
ter in bright light depending on 
whether opacity is in pupil or 
periphery, respectively. 


IIT. Miscellaneous disturbances. 
A. Types of complaint. 
1. Migraine: 
isual prodrome: positive and _ negative 
scotomas, fortification spectra, moving 
curtain of darkening. 
limited duration. 
May or may not be followed by headache, 
vomiting. 
2. Hallucinations: 
Formed and unformed. 
May be of organic cerebral origin in oc- 
cipital or temporal lobe. 
3. Intrinsic light of retina: 
Colors and so forth with kaleidoscopic 


Seen in total darkness, frequently right 
after going to bed. 
4. Chromatopsia: 
May be unformed hallucination. 
Usually due to drug poisoning, especially 
with digitalis. 
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. Functional amblyopia. 


(a) Neuroses. 
(b) Malingering. 

Patient vague as to onset and etiology 
except in compensation case—then 
may be specific. 

Often wears colored lenses. 

Irked by questions. Talks sparingly 
about condition. 

Wary about being examined—often 
closes one eye or other before read- 
ing test charts. 

May read all of one line of letters per- 
fectly but none of the next line. 

May read all letters with hesitancy. 

Frequently no correlation between dis- 
tance vision and near vision. 


PROGRAM 


10:00 
11:00 


11:30 


6. Specific reading disability (word blindness). 
7. Double vision: 

Sometimes described as ‘‘blur’’ rather than 
seeing double, especially with slight mus- 
cle paresis. 

Usually of rapid onset. 

May be present in all fields of gaze but 
frequently occurs only in field of action 
of a particular eye muscle. 

May be accompanied by headache or other 
symptoms associated with cerebral lesion. 


INTERMISSION TO VIEW EXHIBITS 


“Ear, Nose and Throat Symptoms Related to 
General Medical Conditions” 


James B. Costen, M.D., St. Louis, Missouri 


Clinical Professor of Otolaryngology, Washington Uni- 
versity School of Medicine 


In selecting lesions of the nasopharynx and hypo- 
pharynx as a topic of mutual interest to the general 
physician and the otolaryngologist, it is not intended to 
avoid the broad subjects as allergy, malignancy or tem- 
poral bone surgery. 

From the striking picture of the adenoidal child with 
recurrent otitis or the allergic person of any age who 
has recurrent serous otitis, the degree of urgency in- 
creases as the obscurity of the nasopharyngeal lesion 
becomes more remote. 

Not so obvious is the shocking loss of hearing after 
streptomycin medication, where the gravity of infection 
for which it is used diverts attention from the deaf- 
ness. 

Extremely common and regularly overlooked is the in- 
completely resolved otitis media. hen incision of the 
drum was the only certain means of treatment almost 
all acutely infected ears were treated by the otologist. 
With the advent of the antibiotic era, most earaches 
subside with the general infection for which antibiotic is 
used. The patient disregards the stopped sensation, the 
ringing tinnitus, and the localizing of his own 
voice. It is not painful and he suspects it to be the 
natural result of his illness. 

Persistent comvlaint of soreness at the base of the 
tongue can neither be regarded as chronic tonsil in- 
fection or neurosis. Rarity of serious lesions here simply 
means that we rarely diagnose them until the fatal 
spread to cervical glands demonstrates the cause. A 
case of carcinoma of the uvula, actinomycosis of base 
of tongue, carcinoma of base of tongue, and one of 
granuloma of the larynx from monilia infection, all seen 
within the past six months, reveal the need for search- 
ing scrutiny of the hypopharynx. 


“The Role of the Family Physician in Psychi- 
atric Problems” 


Francis J. BracELAND, M.D., Hartford, Con- 
necticut 


Psychiatrist-in-Chief, Institute of Living, Hartford, 
Connecticut 


The march of medicine, accompanied as it has been 
by the relative mastery of epidemic and _ infectious 
diseases, has wrought a tremendous change in the prac- 
tice of medicine and, indeed, in the facade of disease 
itself. The physician finds himself confronted today 
by an ever increasing case loading of chronic conditions. 
Among these, psychosomatic disorders and emotional 
problems are particularly outstanding. However unwill- 
ing the general physician may be to deal with nervous 
and mental disorders, his understanding and assistance 
are urgently needed if we are ever to cope adequately 
with this, our greatest public health problem. 

he physician in community practice may well be 
the key figure in the entire mental health effort. He 
is in a strategic position not only to detect emotional 
disorder in an early phase, but also to prevent and 
eliminate conditions harmful to mental health, par- 
ticularly as these appear during childhood. 

Whether emotional disorder is superimposed on physi- 
cal illness, complicates such illness, or arises independent- 
ly, the physician should be competent to recognize it and 
to deal with it as promptly as possible. He should re- 
member that the insidiously developing psychoses are 
often masked for a long period by hypochondriacal 
symptoms. This applies both to schizophrenic and to 
depressive states, both of which are medical emergencies. 

With the major psychiatric conditions the physician 
can only refer his patients to a competent specialist. 
There are many other conditions, however, which he 
can often relieve by his own efforts. Among these are 
the anxiety states. He can also do effective mental 
hygiene during periods of exceptional stress for his 
individual patients and during the well known danger 
periods of life—puberty, the climacterium and senescence. 
Certainly more attention to the needs of our aging 
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population would yield enormous gains for psychiatry, 
since it would do much to reduce the admission rate 
to mental hospitals and the retention of old people 
who do not belong there. 


These and other aspects of the physician’s role in 
psychiatry will be discussed during the presentation. 


END OF THIRD ASSEMBLY 


THURSDAY NOON 
September 29, 1955 


12:00 noon to 1:00 p.m. 


Discussion Conference 


Black and Silver Room, Civic Auditorium 


Leader: H. A. Towsiey, M.D., Ann Arbor 


Participants: Barry J. ANson, Ph.D., Chicago, 
Illinois; Huco L. Batr, M.D., Rochester, Min- 
nesota; Francis J. BRAcLAND, M.D., Hartford, 
Connecticut; Samugt A. Coscrove, M.D., Jer- 
sey City, New Jersey; James B. Costen, M.D., 
St. Louis, Missouri; WALpo E. Ne.son, M.D., 
Philadelphia, Pennsylvania; RicHarp W. Ter- 
Linvz, M.D., Baltimore, Maryland; and FraANnK- 
tin H. Top, M.D., Iowa City, iowa 


% # * 


ONE SECTION MEETING (LUNCHEON) 


1:00 to 2:00 p.m. 


SECTION ON OTOLARYNGOLOGY 


Sadler Lounge, Pantlind Hotel 
Chairman: J. D. Fiynn, M.D., Grand Rapids 


Secretary: H. M. Bracxsurn, M.D., Grand 
Rapids 


“Classification and Treatment of Temporo- 
Mandibular Joint Problems” 


James B. CosteEn, M.D., St. Louis, Missouri 


As a corollary to continued effort to clearly assess 
all symptoms which might be due to abnormal action 
of the temporomandibular joint, evaluation of treat- 
ment presents a most complex problem. 


Relief from the simplest treatment, which is splinting 
of the lower jaw with elastic headgear, and relief from 
the fundamental elaborate dental procedure of balanc- 
ing occlusion, would seem to completely resolve any 
question of the sources of pain. 


Here, however, we meet the exceptions such as over- 
lay of other sources of pain, all expressed in the areas 
of the third division of the Vth nerve: 


1. Atypical trigeminal neuralgia 
2. Cerebral vascular pain 
3. Intracranial or extracranial tumor 


Hopless exceptions as to treatment fall into two 
groups. First, the conversion neuroses who faithfully 
mimic all descriptions of typical pain, appear relieved 
as long as dental reconstruction and changes are pur- 
sued. 


Second, patients with masseter tremor, either the be- 
ginning of pseudo-bulbar palsy or as an isolated phenom- 
enon. A group is analyzed herewith. 


Pursuant with recent use of hydrocortisone in weight 
bearing joints for painful inflammatory changes, it has 
been used with gratifying results in a group reported 
herewith. 


Meniscectomy in a group of moze severe pain cases 
is reported and results analyzed. 
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September 29, 1955 
Fourth Assembly 


Black and Silver Room, Civic Auditorium 


Chairman: D. B. Witzy, M.D., Utica 
Secretary: J. E. Wentwortu, M.D., Flint 


“Vaginal Delivery After Prior Cesarean Section” 

SamuE. A. Coscrove, M.D., Jersey City, New 
Jersey 

Consulting Obstetrician, Margaret Hague Maternit 
Hospital, Jersey City, N. J. and several other hospit 
throughout the northern N. J. area 

There is much authoritative opinion that a woman once 
having had a cesarean section for whatever indication 
should have cesarean section with each subsequent de- 
livery thereafter. So widespread is this belief that in 
many areas the rule “‘Once a cesarean section always a 
cesarean section”? is adhered to as a dictum of almost 
legal compulsion. 

The natural and proper em ge A for cesarean section 
to largely replace difficult and ngerous vaginal de- 
liveries is properly increasing the primary incidence of 
cesarean section. The inevitable result of the applica- 
tion of the above rule will be to increase the total 
incidence of cesarean section to figures never heretofor 
generally countenanced as proper in American practice. 

The feasibility of aberration of this rule by vaginal 
delivery following cesarean section in a_ considerable 
proportion of cases is discussed and is shown to be 
successfully employed in at least several leading clinics. 


“Indications for Hysterectomy” 


Ricwarp W. TeLinpeg, M.D., Baltimore, Mary- 
land 


Professor in Gynecology, Johns Hopkins University; 
Chief Gynecologist, Johns Hopkins ‘Hospital 

Hysterectomy has become a commonplace procedure 
in most hospitals. It may be extremely simple, but it 
may be unexpectedly difficult and serious complications 
occasionally occur. For these reasons the operation 
should only be done when firm indications exist. The 
indications are discussed as follows: 


1. Indications for vaginal hysterectomy. 

Vaginal hysterectomy is a most valuable procedure for 
definitive treatment for recurrent functional bleeding and 
small bleeding fibroids. There are also other indications 
but it is not the answer to the cure of all degrees of 
prolapse. 


2. Indications for abdominal hysterectomy for benign 
disease. ; 

Under this heading the symptoms caused by fibroids 
which justify hysterectomy are discussed. 


3. Indications for hysterectomy for adnexal disease. _ 
This is discussed in relation to salpingitis, endometriosis 
and ovarian tumors. 


4. Indications for hysterectomy in uterine malignancy. 

Preoperative intracavitary irradiation followed by tota 
hysterectomy and double salpingo-odphorectomy after 
about six weeks has given us better results than irradia- 
tion or hysterectomy alone. We believe that the Wertheim 
tvpe of hysterectomy with pelvic lymph gland dissection 
should be restricted to those cases of Stage I cervic 
cancer and an occasional Stage II that fails to respond 
to irradiation. Stage O cervical cancer may be treated 
by hysterectomy without lymph gland dissection but with 
removal of a generous vaginal cuff. 


INTERMISSION TO VIEW EXHIBITS 


“Diabetes Mellitus in Children” 
Wa.po E. Netson, M.D., Philadelphia, Penn- 


sylvania 


Professor and Head, Department of Pediatrics, Temple 
University School of Medicine and Hospital; — 
Director St. Christopher’s Hospital for Children, (the 
Department of Pediatrics of ‘Temple University Schoo 
of Medicine) 


The problems related to the diabetic child will be con- 
sidered under three main headings: 
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1. Clinical recognition 

2. Management of acidosis 

3. Supervision of the healthy diabetic child 

The high incidence of degenerative complications in 
young diabetic adults who developed diabetes mellitus in 
childhood and who have manifest disease for 15 to 20 
years or more makes it necessary to consider the possible 
relationship of clinical management to the likelihood of 
development of these complications. 

In the presentation of plans for therapy of acidosis and 
for continuous supervision of the non-acidotic child, 
especial consideration will be given to the more contro- 
versial issues. hese will include the use of alkali, 
glucose and multielectrolyte solutions in the therapy of 
acidosis; and in the program for continued supervision, 
the pros and cons of “‘free’’ versus ‘‘restricted’’ diets will 
be considered. 

Particular stress will be placed on the necessity of 
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SECTION ON OBSTETRICS AND GYNECOLOGY 


Black and Silver Room, Civic Auditorium 


Chairman: FERDINAND GAENSBAUER, M.D., 
Pontiac 


Secretary: H. B. Rice, M.D., Detroit 


“Therapeutic Abortion” 


SAMUEL A. Coscrove, M.D., Jersey City, New 
Jersey 
In 1944 Cosgrove and Carter presented a paper point- 


ing out what was considered the quite unnecessary 
incidence of therapeutic abortion in many of the hospitals 



































ion” adequate psychologic management to the end that the and clinics throughout the nation, and made a strong 
Gow child may be strengthened emotionally and socially and plea for the restriction of the use of this operation on 
so become able to compete with confidence in adult life. the basis that there was no really valid medical reason 
P ° for performing it. 
id . 66 . . . 
_ 4:30 Development of Communicable Disease and Since that time many strong articles have appeared 
bit Control” supporting this thesis. The reasons for performing the 
‘ operation have been more carefully scrutinized in all 
FRANKLIN H. Top, M.D., M.P.H., Iowa City, quarters; increasing evidence shows the lack of necessity 
once Iowa for it in almost all of the conditions which have here- 
ation Seay ; tofor appeared to justify it; more rigid requirements for 
t de- Professor and Head, Department of Hygiene and Pre- accepting its necessity have been increasingly imposed by 
at in ‘ ventive Medicine, College of Medicine; Director, Uni- hospital “gmthoriiies and staffs; it is believed that its use 
ays a : versity Detartment of Health; Consultant Director, State by the most responsible teachers and institutions has 
most | Hygienic Laboretories; Consultant in Infectious Diseases, definitely lessened. 
i University Hospitals, State University of lowa. All of these statements are developed by appropriate 
ction | discussion of each. 
| de- 4 
5:00 END OF F 
aot fl Ces Ae SECTION ON NERVOUS AND MENTAL DISEASES 
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— i Secretary: C. H. Warp, M.D., Detroit 
4 September 29, 1955 “Present Directions of Psychiatry” 
fary- : Francis J. BracELAND, M.D., Hartford, Con- 
5:00 to 6:00 p.m. necticut 
ersity; The advent of new drugs, the rise of chemotherapy, 
: SECTION ON PUBLIC HEALTH AND the awakening of ” — and ay ges 
: d and the concern of medical educators for their finis 
— B PREVENTIVE MEDICINE product, all point new directions for psychiatry. While 
ations if — a great care must be exercised before making extravagant 
ration : Room C, Civic Auditorium claims, it does appear as though the drugs being used 
The y A presently are potent. Once new drugs are synthesized, 
i Chairman: W. B. ProtHro, M.D.. Grand the chemists are off in new directions and all of this 
q Rapids : Sai —- —_ yo a more active therapeutic armamentari- 
q m um tor the ftuture. : 
re ~ Secretary: V. K. Voix, M.D., Saginaw Psychiatry, which has ay the stone ae the build- 
ig an ers rejected, may yet play an extremely important 
cations “Prevention of Poliomyelitis” part in the comprehensive medicine which is postulated 
ees of . for the future. Its possible role as a_ basic science 
é FRANKLIN H. Top, M.D., Iowa City, Iowa and an integrating influence in medical education should 
benign S be gouimers. “ : , ii —_ 
‘ f ese various new directions of psychiatry wi e 
proids SECTION ON GASTROENTEROLOGY AND discussed. 
PROCTOLOGY 
etriosis Room B, Civic Auditorium DEANS’ PANEL—TIME CHANGE 
— eon ae James A. Fercuson, M.D., Grand Notice to all members of the MSMS House of 
y total apids : Delegates 
4 Secretary: R. C. Connetty, M.D., Detroit The panel on Undergraduate Medical Educa- 
se “The Surgical Treatment of Ulcerative Colitis” | ion, orginally scheduled asa 1:00 pm. luncheon 
—s . n y, se i 
— Garnet W. Autt, M.D., Washington, D. C. dinner meeting at 6:30 pm. The program is as 
treated follows: 
t with 
wr SECTION ON OPHTHALMOLOGY PANEL ON UNDERGRADUATE MEDICAL 
rs Room A, Civic Auditorium EDUCATION 
Chairman: G. H. Meuney, M.D. Grand Monday, September 26, 1955 
Rapids 6:30 p.m. Dinner, Continental Room 
— Secretary: C. W. Leparp, M.D., Detroit Moderator 
“Ocular Pain and Headache” J. ; nem M.D., Flint, Speaker, MSMS House 
Temple Huco L. Barr, M.D., Rochester, Minnesota [a Participants 
Medical The eye and orbit may be the seat, objectively, of ° 
n_ (the pain and headache as a result of definite ocular abnor- A. C. Furstenberg, M.D., Ann Arbor, Dean, Uni- 
School malities. A? also may be the oats subjectively, of versity of Michigan Medical School 
pains an eadaches by virtue of spread of impulses : i 
throughout the extensive distribution of the trigeminal G. H. Scott, Ph.D., Detroit, Dean, Wayne Univer- 
be con- nuclei and by virtue of the extensive potential of rela- sity College of Medicine 
tions of these nuclei to the nuclei of the musculature 
of the head and neck. 
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THURSDAY EVENING 


September 29, 1955 
State Society Night 


Grand Ballroom, Pantlind Hotel 


An evening of entertainment for all registrants, 
ladies and guests 


Cabaret-style Dance and Floor Show ! 
Host: Michigan State Medical Society 


(Admission by card furnished to all upon 
registration) 


ONLY ONE MORE DAY TO VISIT YOUR 
MANY FRIENDS IN THE EXHIBIT 


FRIDAY MORNING 
September 30, 1955 


Fifth Assembly 


Black and Silver Room, Civic Auditorium 


Chairman: Orto O. Becx, M.D., Birmingham 


Secretary: BERNARD BERNBAUM, M.D., Detroit 


WILLIAM BEAUMONT. M.D. LECTURE 
apes by the Michigan Foundation for 
edical and Health Education, Inc.) 


“Recent and Important Changes in Treating 
Colonic and Rectal Carcinoma” 


Garnet W. Autt, M.D., Washington, D. C. 


Professor of Proctology, Georgetown University School 
of Medicine; Surgeon, The Proctology Clinic of Wash- 
ington; Member and Diplomate, The American Board 
of Proctology 


“Dermatitis of the Hands” 


Ricuarp L. Sutton, Jr., M.D., Kansas City, 
Missouri 


Chairman and Clinical Professor of Dermatology, 
University of Kansas, Medical Center 


At least ten per cent of the time and energy of a 
dermatologist is devoted to attending patients with der- 
matitis of the hands. Many of those afflicted are house- 
wives with children, whose disability is great in propor- 
tion to the quantity of skin disease they suffer from. 
Every kind of skin disease may affect the skin of the 
hands. The kinds may be classified in an orderly fash- 


ion, and treatment can be designed in relation to. 


causes. The causes are often combinative rather than 
simple. Commonplace clinical varieties include that 
due to contactants plus bacterial infection, that due 
to contactants plus hypoproteinemic eczema plus bac- 
teria, and that due to atopy plus contactants; there 
are other varieties. Practical and effective therapy will 
be discussed for the especial purpose of enabling the 
physician who is not a dermatologist to manage more 
satisfactorily his cases of dermatitis of the hands, which 
are trying cases, often enough, for any physician, includ- 
ing the specialist. 


INTERMISSION TO VIEW EXHIBITS 
“The Relationship of Radiation to Surgery in 
Cancer of the Breast” j 


Haro.tp W. Jaycox, M.D., New York, New York 


Professor of Radiology in the College of Physicians 
and Surgeons, Columbia University and Chief of the 
Radiotherapy Division at the Radiological Services of 
the Presbyterian Hospita 


The female breast is one of the commonest sitcs of 
cancer. Cures were practically unknown before the 
radical operation was developed in 1894. Cancrr of 
the breast is probably the most treacherous of al! can. 
cers because of the ease with which it gets into the 
lymphatics and the blood stream. 

All thoughtful physicians have wished many times 
that they knew whether irradiation really improves the 
prognosis for a woman who has just had a radical 
resection of cancer of the breast. The results of treatment 
vary with the degree of malignancy of the tumor, with 
the involvement of the nodes in the axilla and else. 
where, and with the length of time the patient waited 
before being operated upon. 

The various factors of significance in the prognosis 
and treatment of breast cancer require critical appraisal 
because at least two divergent viewpoints have devel. 
oped concerning the most effective therapeutic measures 
for the arrest of mammary carcinoma. In the United 
States, emphasis has been placed upon eliminating the 
malignant growth through radical excision of as much 
potential tumor tissue as possible. In Great Britain, 
emphasis has been placed by a few surgeons on irradi- 
ation as the best means for sterilizing the greatest 
number of carcinoma cells, particularly those occurrin 
outside the immediate breast area. All gradations of 
opinion exist. The two points of view will be con- 
trasted from a practical as well as a theoretical stand- 
point. A brief summary of the problem may contribute 
towards its clarification. 


“Cutaneous Manifestations of Systemic Disease” 


Rospert R. Krer_tanp, M.D., Rochester, Min- 
nesota 


Associate Professor University of Minnesota Graduate 
School (Mayo Foundation for Medical Education and 
Research); Consultant, Dermatology and Syphilology, 
Mayo ‘Clinic 


The skin frequently reflects evidence of systemic disease 
and in this presentation efforts will be made to empha- 
size those cutaneous ‘signs and symptoms by which 
important systemic pathology may be suspected and 
diagnosed. The cutaneous manifestations of systemic 
disease are frequent and vary greatly in type from 
patient to patient. The skin should be one of the first 
organs of the body examined in the course of any 
physical examination. 

The skin is one of the vital organs of the body and 
yet it is different from many other organs in that it 
has multiple functions. It should be recognized that 
the skin is the most practical indicator of the immune 
and allergic state. 

In this talk systemic causes or diseases producing 
pruritus, hyperpigmentation, metabolic errors, infective 
granulomas and urticarial states will be discussed, to- 
gether with a brief review of the cutaneous signs of 
sarcoidosis, collagen disease, diseases of the blood and 
blood vessels, new growths including the lymphoblastomas, 
and miscellaneous conditions. 

Only a few cutaneous conditions are not part of a 
systemic disease or do not have some systemic reflec- 
tion—all of this points to the fact that dermatology is 
an integral part of all of medicine and does not have 
a distant unrelated field. 


END OF FIFTH ASSEMBLY 


FRIDAY NOON 
September 30, 1955 


12:00 noon to 1:00 p.m. 


Discussion Conference 


Black and Silver Room, Civic Auditorium 
Leader: Douvctas Dona p, M.D., Detroit 


Participants: Garnet W. Autt, M.D., Wash- 
ington, D. C.; A. CarRLTon ERNSTENE, M.D., 
Cleveland, Ohio; Harotp W. Jacox, M.D., 
New York, New York; RoBert R. KIERLAND, 
M.D., Rochester, Minnesota; ARTHUR 
Master, M.D., New York, New York; OvD 
O. Meyer, M.D., Madison, Wisconsin; PENN 
G. SKILLERN, M.D., Cleveland, Ohio; RicHARD 
L. Sutton, Jr., M.D., Kansas City, Missoun; 
and Freperick H. VAN Bercen, M.D., Min- 
neapolis, Minnesota 
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FRIDAY AFTERNOON 


September 30, 1955 
Sixth Assembly 


Black and Silver Room, Civic Auditorium 


Chairman: W. B. Harm, M.D., Detroit 
Secretary: H. B. Rice, M.D., Detroit 


“Role of the Anesthesiologist in Care of Polio- 
myelitis Patients” 


FREDERICK H. Van Bercen, M.D., Minneapolis, 
Minnesota 


Associate Professor and Director, Department of An- 
esthesiology, University of Minnesota Medical School 


Certain of the symptom complexes seen in bulbar 
and high spinal poliomyelitis necessitate the care and 
attention of a respiratory physiologist. The fundamental 
principles underlying the treatment and care of re- 
spiratory complications are well understood by the 
anesthesiologist. Of prime importance in the man- 
agement of these patients is adequate tissue oxygena- 
tion and the maintenance of a normal blood pH 
through the proper elimination of carbon dioxide. 
Establishment of an adequate airway by means of a 
large cuffed tracheotomy tube is mandatory. Ventila- 
tory exchange is best managed by means of a rigid 
system, positive-pressure breathing apparatus. The 
minute volume is adjusted to regulate the end alveo- 
lar carbon dioxide concentration to produce a normal 
blood pH. The avoidance of respiratory acidosis is 
of primary importance since under this condition un- 
favorable shifts in the electrolyte balance occur. Nurs- 
ing care is greatly facilitated by the use of positive 
atmospheric or _ positive-negative breathing machines. 
Frequent changing of the position of the patient, 
vigorous percussion of the chest and frequent aspira- 
tion of secretions from the tracheobronchial tree are 
essential features of such nursing care. 


On admission, the bulbar polio patient may _ evi- 
dence the signs and symptoms of asphyxia. One may 
consider that the patient is suffering from respiratory 
acidosis. The avoidance of a rapid washout of carbon 
dioxide is mandatory at this time. It has been shown 
that rapid shifts towards the normal state are accom- 
panied by rises in plasma potassium ion concentrations, 
and this condition may lead to bouts of severe hypo- 
tension and/or ventricular fibrillation. The preventio,: 
and treatment of pulmonary edema constitutes a sig- 
nificant problem in the management of _ respirator 
patients. 


“New Developments in the Treatment of 
Coronary Occlusion” 


ARTHUR M. Master, M.D., New York, New 
York 


Cardiologist, Mt. Sinai Hospital; Associate Clinical 
Professor of Medicine, College of Physicians and 
Surgeons, Columbia University, New York 


No specific rules for the treatment of all cases of cor- 

onary occlusion can be promulgated. Each case must be 
treated individually. 
_ Indiscriminate prolonged bed-rest, e.g., is inadvisable 
in every case. The physical and psychic status of each 
patient will, necessarily, determine the length of his 
stay in bed. In mild cases, the patient may be permitted 
to sit in a chair on the second or third day. In 
severer cases, the patient may have to remain in bed 
for a week or two or more. 

The early chair treatment not only improves the 
morale of the patient, but also shortens his con- 
valescence, lessens the occurrence of constipation and 
distention, prevents phlebothrombosis, and reduces the 
need for anticoagulants. 

In the average mild case, walking is permitted during 
the fourth week. 

Anticoagulants should not be used routinely but, when 
used, require very close supervision of the patient. They 
should be employed in patients who develop heart 
failure or shock, peripheral phlebitis or arterial embolism, 
and pulmonary embolism. During the premonitory 
phase of coronary thrombosis, anticoagulant drugs neither 

revent nor hasten the appearance of the thrombosis. 

e contra-indications to anticoagulants are (1) a history 
of bleeding tendency. (2) ulcerative colitis, (3) peptic 
ulcer, (4) moderately severe renal and hepatic in- 
sufficiency. (5) non-specific pericarditis, (6) a recent 
history of cerebro-vascular accident. 

The diet should be of low-caloric value. This di- 
minishes the work of the heart, prevents gastro-cardiac 
reflexes, and reduces weight in the obese. 
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Nausea and vomiting may be benefitted or overcome 
by means of the anti-motion sickness drugs, administered 
orally or intramuscularly. 

Since the psychic state of the patient is all impotrant, 
he should be reassured, as soon as possible, of his 
probable early recovery, and his quick return to no 
personal, familial, and social activities. 

No drugs are used routinely in coronary occlusion, 
with the possible exception of penicillin which is dis- 
‘omeogy the first few days. Digitalis is given only if 

eart failure develops. Digitalis, quinidine, Pronestyl, 
and other medicaments may used if arrhythmias 
appear. 

It is essential that shock be treated as soon as possible. 
Vasopressor drugs—Levophed, Wyamine, Vasoxyl, and 
Neosynephrine—are helpful in early shock. If congestive 
failure occurs, strophanthin or digitalis should be given. 

Pulmonary edema requires immediate treatment with 
morphine. If necessary, aminophylline, strophanthin, 
the mercurias, oxygen under pressure, and phlebotomy or 
rotating tourniquets should be employed. The inhala- 
tion of alcohol vapor has been advocated. 

The development of hiccough is of great importance— 
psychically and physically. It is essential that the 
patient be re oatallhy reassured of its early disappearance. 
Adequate sedation should be given during the period 
of hiccough. Many other measures een employed 
in its treatment. 

Cortisone and ACTH are not efficacious in coronary 
occlusion. 


FINAL INTERMISSION TO VIEW 
EXHIBITS 


“The Causes of Pain in the Chest” 
Ovip O. Meyer, M.D., Madison, Wisconsin 


Professor and Chairman. .Department of Medicine; 
University of Wisconsin Medical School 


With present-day emphasis upon heart disease, cor- 
onary disegse in particular as a cause of chest pain, 
there has been a tendency to minimize the importance 
of many other possible explanations in the patient. 

Pain is a specific sensory experience mediated through 
nerve structures which are separate from those which 
mediate other sensations such as touch, pressure, heat 
and cold. Pain arising in visceral structures is likely 
to be diffuse rather than localized, and the intensity 
of the pain is often not proportional to the extent or 
severity of the tissue damage. 

Since the innervation is not highly specific within and 
about the thorax, pain arising from any of several 
intra-thoracic and intra-abdominal sites may simulate 
pain of heart disease. 

A partial general classification of the causes of chest 
pain is here given. The differential diagnosis for several 
will be discussed. 


1. Lesions of the Spine and Thoracic Cage 
(a) Spine 
(b) Muscles 
(c) Skin 
(d) Nerves 
(e) Ribs 
Heart 
Myocardial hypoxia 
Pericarditis 
Rheumatic myocarditis 
Valvular lesions 
e) Cardiac decompensation 
f) Cardiac neurosis 
Lesions of Intrathoracic Viscera other than the 
Heart 
(a) Aorta 
(b) Pulmonary artery 
(c) Lungs and bronchi 
(d) Pleura 
(e) Mediastinum 
(f) Esophagus 
Lesions of Abdominal Organs 
(a) Stomac 
(b) Biliary tract 
(c) Spleen 
(d) Pancreas 
(e) Intestinal tract 


Medical Symposium on “The Newer Thera- 
peutic Tools” 


A. CARLTON ERNSTENE, M.D., Cleveland, Ohio 
Chief of Staff, Division of Medicine, Cleveland Clinic 
The most important advances in the treatment of 

cardiovascular disease during the past fifteen years have 
been the adoption of the low sodium diet as an 
essential part of the management of congestive heart 
failure, improvements in the treatment of acute myo- 
cardial infarction and its complications, the surgical 
alleviation ‘or correction of mitral stenosis and certain 
congenital cardiovascular anomalies, the development 
of techniques for aorta-iliac and segmental arterial graft- 
ing, the discovery of effective prophylactic measures for 
rheumatic fever, and the use of antibiotics in the 
treatment and prevention of bacterial endocarditis. 
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addition, significant progress has been made in the 
medical treatment of essential hypertension, and a 
number of drugs of secondary importance have been 
introduced for use in the management of other cardio- 
vascular problems. Little progress has been made in 
the treatment of uncomplicated angina pectoris. The 
most important measure in the treatment of this condi- 
tion still consists of a detailed explanation to the patient 
of the cause and mechanism of his symptoms with 
emphasis on the importance of avoiding all of those 
situations and activities which he has learned are liable 
to induce an attack. For intractable angina, the induc- 
tion of hypothyroidism by radioactive iodine often results 
in a striking reduction in the frequency and severity of 
the seizure. 


PENN G. SKILLERN, M.D., Cleveland, Ohio 


Diplomate American Board of Internal Medicine; In- 
structor Frank E. Bunts \Educational Institute 


The availability of new drugs and isotopes that are 
effective in the treatment of various endocrinologic 
diseases has produced a marked change in the status 
of endocrinology. 

Radioactive iodine is becoming increasingly accepted 
by both medical and surgical men as the _ preferred 
treatment in patients having Graves’ disease. Although 
large doses of radioactive iodine are effective in the 
treatment of toxic adenomatous goiter, surgery still 
is the treatment of choice. 

Three new types of insulin, lente, semilente, and 
ultralente, have been produced; respectively, they cor- 
respond in action to NPH, regular, and protamine 
insulins. 

A new preparation known as sodium-l-thyroxine may 
be used as a substitute for desiccated thyroid; however, 
it does not appear to be any more effective clinically 
than desiccated thyroid and at present it is more ex- 
pensive. In addition to its well-established uses. desic- 
cated thyroid now is being administered to decrease 
the size of the goiter of struma lymphomatosa. Recent 
studies at our institution indicate that struma lymphoma- 
tosa is not a chronic thyroiditis, but rather it is primary 
compensated and decompensated thyroid failure with 
compensatory thyroid enlargement. Since this condition 
can now be diagnosed preoperatively with newer diag- 
nostic tools, surgery is no longer the treatment of 
choice. 

Newer drugs such as cortisone and hydrocortisone have 
revolutionized the treatment of adrenocortical failure 
and overactivity, so that such treatment is now simple 
and effective. 


END OF SIXTH ASSEMBLY 


—Program of Sections—— 
FRIDAY AFTERNOON 


September 30, 1955 


5:00 to 6:00 p.m. 


SECTION ON DERMATOLOGY AND 


SYPHILOLOGY 
Red Room, Civic Auditorium 


Chairman: Donatp BorrsMa, M.D., Grand 
Rapids 


Secretary: CoL—EMAN Mopper, M.D., Detroit 
“Writing a Book on Diseases of the Skin” 


Ricuarp L. Sutton, Jr., M.D., Kansas City, 
Missouri 


The subject was selected as representing that aspect 
of dermatology which the speaker is most intimately 
familiar with, or one may say afflicted with, and which 
might possess novelty and interest for such  hysicians as 
are likely to attend a Section meeting on Dermatology. 
Sutton’s ‘Diseases of the Skin’’ was first published in 
1916, has gone through ten editions, two of them the 
collaborative work of Sutton and Sutton, and it is 
now being re-edited for the eleventh edition, which is 
due off press in 1956 and is now in galley proof. The 
mechanics of maintaining such a text, the history of 
its forty years, and the technique of putting together its 
paragraphs are matters to which the speaker has de- 
voted a vast amount of time and energy and upon 
which he can discourse for at least the duration of a 
section meeting in the hope of not boring most of his 
audience and of telling them at least some things they 
don’t know already. The moral of the presentation 
may be, ‘“‘Do not enter upon the endeavor of writing a 
medical book with your eyes oven; close them. The 
better part of yalor is to put all pencils and feolscap 
in the wastebasket.’’ 
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SECTION ON MEDICINE 
Black and Silver Room, Civic Auditorium 
Chairman: J. R. Brinx, M.D., Grand Rapids 
Secretary: R. A. Geriscu, M.D., Detroit 


“Anticoagulant Therapy” 
Ovip O. Meyer, M.D., Madison, Wisconsin 


The utility of the anticoagulants in the prevention 
and treatment of intravascular thrombotic disease js 
now quite well established. There are several sub- 
stances available for clinical use and still others under- 
going experimental study. 

Two principal types of drugs are widely used, henarin 
and the coumarin compounds. ‘The indandione drugs, 
which like the coumarin compounds operate by producing 
hypoprothrombinemia, have been the most recent addi- 
tions to the armamentarium. 

Four coumarin compounds have been more or less 
widely used to date; namely, bishydroxycoumarin (Di- 
cumarol), cyclocumarol (Cumopyrin), ethyl biscoumace- 
tate (Tromexan), and the most recent one, and for 
us the most useful and most interesting, warfarin sodium 
(Coumadin). Warfarin sodium is the only coumarin anti- 
coagulant that can be safely administered intravenously. 
It is similarly effective when given orally. It produces 
a more rapid hypoprothrombinemia than does Dicumarol 
but its greatest value appears to be due to the relative 
ease of maintaining the prothrombin at therapeutic levels 
—20 to 40 per cent—with less fluctuation than with the 
other coumarins. 

e various indications and contra-indications for anti- 
coagulant theranv and the value derived therefrom will 
be discussed. Vitamin Ki and vitamin K: oxide have 
been found to be much more effective antidotes for 
excessive hypoprothrombinemia than vitamin K or blood 
transfusions, and this aspect will also be commented 
upon. 


SECTION ON ANESTHESIOLOGY 
Room B, Civic Auditorium 


Chairman: E. D. Conner, M.D., Birmingham 


“Hypercapnia” 


Freperick H. Van Bercen, M.D., Minne- 
apolis, Minnesota 

Hypercapnia frequently accompanies general anesthesia 
regardless of the agent used. Pentothal, cyclopropane 
and the curariform adjuvants are the principal of- 
fending agents. A discussion of the symptoms and the 
methods used in the prevention of the development of 
hypercapnia will be given. Electrolyte changes accom- 
panying respiratory acidosis and their significance will be 
reviewed. The posthypercapnic phenomena and their 
prevention will occupy some of the discussion. 


SECTION ON RADIOLOGY 
Room G, Civic Auditorium 
Chairman: C. P. Truoc, M.D., Grand Rapids 


“The Effect of Radiation on the Normal and 
Malignant Cell in Man” 


Harowp W. Jacox, M.D., New York, New York 


During the last ten or twelve years, many more 
observations have been made on the qualitative and 
quantitative aspects of radiation effects on the cell. The 
question arises as to what extent the experimental data 
can be applied to cancer cells. The radiation effects 
on tumor cells induced by direct ionziation are of two 
kinds: temporary or reversible, and permanent or 1r- 
reversible. The most important temporary effect is the 
suppression of mitosis. It has been found that both the 
duration of the suppression and the time of its onset 
depends primarily upon the dose. Recent investigations 
show that it is also affected by the dosage rate. 

There is no specific biologic effect produced hy one 
ionizing radiation and not by another. The béearre 
appearance of cell nuclei following the irradiation 0 
peoplasms has been interpreted as an indication of in- 
creasing malignancy because of the similarity to Rage 
anaplasia, but this is not the case. The question 0 
whether radiation is ever stimulating often has been 
raised. These and other problems will be discussed at 
some length. 


END OF SCIENTIFIC ASSEMBLY AND 
OF THE 1955 ANNUAL SESSION 
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Annual Reports 


ANNUAL REPORT OF RHEUMATIC FEVER 
CONTROL COMMITTEE—1954-1955 


1. The Rheumatic Fever Control Committee has 
met four times since the last Annual Report: September 
8, 1954; December 1, 1954; February 2, 1955, and April 
13, 1955. 


2. The Committee has studied the monthly statisti- 
cal and financial reports of the several Rheumatic Fever 
Diagnostic and Consultation Centers and the reports of 
the Medical Co-ordinator of the Program, Leon DeVel, 
M.D. 

3. The main feature of the Program continues to be 
the twenty-five Rheumatic Fever Diagnostic and Con- 
sultation Centers, each operated by the local County 
Medical Society. These Centers function only as 
diagnostic and consultation centers. They see cases 
on referral from practicing physicians and act to aid 
them in handling their more difficu't cases. The statisti- 
cal report for the calendar year 1954 follows: There 
were 312 new referrals to the centers with 168 diagnosis 
of rheumatic fever and 314 re-examinations. 


During the eight years of operation of the Rheumatic 
Fever Program in Michigan, there have been 3,293 new 
referrals and 2,090 re-examinations. These have re- 
sulted in 1,102 diagnoses of rheumatic fever. It is inter- 
esting that a recent renort on a Rheumatic Fever Pro- 
gram in the State of Virginia, operated by the Health 
Department of that state, with funds provided by the 
Children’s Bureau of the Federal Government, had in 
eleven years had 2,678 admissions. The operation of 
this Program from the information we have, had none 
of the educational features of Michigan State Medical 
Society Program. 


4. The Committee has prepared and distributed to 
the membership of the Michigan State Medical Society 
five additional “Desk Reference Cards for Rheumatic 
Fever” in the series previously discussed. Desk Refer- 
ence Card No. 2, “Prevention and Prophylaxis” (re- 
vised) ; Card No. 14, “Skin Manifestations in Rheumatic 
Fever”; Card No. 15, “Selected References”; Card No. 
16, “Differential Diagnosis of Rheumatic Fever,” and 
Card No. 17, “Chorea.” Others are in preparation, and 
the series will be continued. 


In addition, the Committee has entirely revised the 
pamphlet “Rheumatic Fever,” the story for parents, and 
it is being published and issued by the Michigan De- 
partment of Health. 


3. No physicians are being sent this year for post- 
graduate courses in rheumatic fever as no suitable courses 
are being offered any place on this continent. 


_6. The study concerned with the education and voca- 
tional guidance of rheumatic and/or cardiac children in 
Co-operation with the Special Education Division of the 
Michigan Department of Public Instruction has resulted 
in a new form to be kept in schools and taken by parents 
to their physician for recommendations as to the activities 
of the child. This is a rather detailed form which allows 
the physician to help the school understand the limita- 
werd of the child as an individual, not as just another 
ardiac. 
_7. Through the work of the Committee in conjunc- 
ton with the Health Department and a special subcom- 
mittee of the Rheumatic Fever Control Committee, the 
State Health Department is to stock penicillin and use it 
to replace penicil'in used in doctors offices for the preven- 
tion and prophylaxis of rheumatic fever among indigent 
Cases, 
8. The Committee has spent considerable time and 
appointed a subcommittee to study and bring back recom- 
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mendations regarding the streptococcal epidemiology of 
rheumatic fever. A report on a possible research project 
in this field will be made later. 

9. The Committee sponsored an educational cardio- 
scope demonstration at both the meetings of the Academy 
of General Practice and the American Academy of Pediat- 
rics in Detroit during the year. Among the scientific ex- 
hibits at both meetings this was one of the best attended. 

10. Dr. DeVel and members of the Committee ap- 
peared before three county medical societies and numbers 
of other ancillary groups to give scientific programs on 
rheumatic fever. 

11. Due to the generosity of Mr. James Gerity, Jr., 
Advisor to the Committee, and the very hard work of 
Dr. Robert Fisher, a member of the Committee, a one- 
hour television program on rheumatic fever was presented 
over TV Station WNEM in Bay City on May 15, 1955. 

12. The financial support of the Program and con- 
tinual interest in the Program by the Michigan Heart 
Association, a member of the United Health and Wel- 
fare Fund of Michigan, is most gratefully appreciated 
by the Committee. . 

13. The Chairman of your Committee appreciates very 
deeply the hard work, counsel and support given him by 
the individual members of the Committee, the medical co- 
ordinator, the Executive Committee of The_ Council, 
Michigan State Medical Society, The Council of the 
Michigan State Medical Society and the staff and officers 
of the Michigan State Medical Society. 

Respectfully submitted, 
S. T. Harris, M.D., Chairman: 
E. W. Apams, M.D. 
P. S. Barxer, M.D. 
CARLETON DgAN, M.D. 
R. E. FisuHer, M.D. 
Tuomas Francis, Jr., M.D. 
R. A. Geritscu, M.D. 
M. S. Hecut, M.D. 
F. D. Jounson, M.D. 
J. A. Jounston, M.D. 
R. I. Jounstone, M.D. 
V. B. Lancaster, M.D. 
J. D. Littic, M.D. 
E. C. Lone, M.D. 
R. J. McGrturcuppy, M.D. 
M. F. Osteruin, M.D. 
W. B. Proturo, M.D. 
L. Paut Rautpu, M.D. 
H. H. Rrecxer, M.D. 
D. S. Smitu, M.D. 
R. D. Tupper, M.D. 
FRANK Van Scuorcx, M.D. 
Mr. James Gerity, Ir., Advisor 
L. FERNALD Foster, M.D.. Secretary 
Leon DeVet, M.D., Medical Co-ordinator 


ANNUAL REPORT OF COMMITTEE ON 
MENTAL HEALTH—1954-1955 


During the year ending in May 1955, the Committee 
on Mental Health held seven meetings. Four subcom- 
mittees as well as individual members carried out special 
assignments. These and the other activities of the Com- 
mittee can be divided into the following three categories: 

1. Participation in conferences: 

(a) Members of the Committee participated in the 
program at meetings of the Research Com- 
mittee of the Michigan Society for Mental 
Health and of the Overall Policy Making 
Committee on Psychiatric Nursing in Michi- 
gan. Other representatives testified on mat- 
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2. 


3. 


(b) 


(c) 


ters pertaining to mental health before three 
committees of the Michigan Legislature. 

The Subcommittee on the Problem of Lay 
Psychotherapy accepted several invitations to 
meet with various public officials who were 
interested in conducting an investigation into 
the illegal practice of psychotherapy by lay 
persons. 

The Liaison Subcommittee regularly attended 
meetings of the Committee on Mental Health 
of the Wayne County Medical Society and the 
March meeting of The Council of the Michi- 
gan Society of Neurology and Psychiatry. 


Advisory capacity: 


(a) 


(b) 


(c) 


In response to the request by the Director of 
the Michigan State Department of Social 
Welfare, the Committee assisted in formulat- 
ing a definition of incapacity as related to 
eligibility for aid to dependent children. 
Publication of an article on alcoholism by the 
Executive Director of the Michigan State 
Board of Alcoholism was recommended by the 
Committee after the manuscript was reviewed 
at the direction of The Council. 

A number of mental health bills which had 
been introduced in the State Legislature were 
studied by the Committee. Its opinions with 
respect to the proposed legislation were there- 
after submitted for the information of the 
Legislative Committee. 


Studies and statements: 


(a) 


After determining that alarmingly few com- 
mittees on mental health have been appointed 
by the 55 component county medical societies, 
the Committee has strongly urged that coun- 
ty mental health committees be formed in 
each society. In addition, the Committee has 
recommended that the Woman’s Auxiliaries 
to the Michigan State Medical Society and 
to the component county medical societies also 
establish committtees on mental health. 
Subsequent to an inquiry by a private citizen, 
the Committee has conducted a study of the 
availability of medical and social resources to 
parents of mentally retarded children. 

The Subcommittee on Convulsive Disorders 
has begun a_= survey of the member- 
ship of the Michigan State Medical Society 
in order to determine which physicians are 
particularly interested in treating epileptics. 
Following a careful review of the method of 
operation of the “Minnesota Plan,” the Com- 
mittee recommended that a Committee on 
Medical Testimony be appointed by the So- 
ciety President to consider controversial ex- 
pert testimony given by Michigan physicians. 
The Subcommittee on Psychiatric Orientation 
of the General Practitioner recognized the 
need for making psychiatric insights available 
to physicians in general practice and has 
adopted a statement embodying the principles 
by means of which this need can be met. 
Throughout the year, the Liaison Subcommit- 
tee has devoted its efforts to the development 
of a program of mental health education 
which would be of benefit to members of the 
medical profession and lay persons alike. As 
a means of accomplishing this end, the Com- 
mittee has advocated the teaching of courses 
in mental health in public schools, has adopt- 
ed a statement on the responsibility of the 
physician to the patient in mental ill health 
and has expressed its view on the relationship 
between medicine and psychiatry in an article 
to be published in Tue Journat of the 
Michigan State Medical Society. 
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The Chairman wishes to thank the members o! the 
Committee on Mental Health for the industrious co. 
operation given throughout the past year. It is hoped 
that the Committee’s efforts have contributed to the men- 
tal welfare of the people living in the State of Michigan 
and to the accomplishment of the objectives of the Michi- 
gan State Medical Society. 


Respectfully submitted, 


H. W. Birp, Jr., M.D., Chairman 
W. E. Crarx, M.D. 

F. P. Currier, M.D. 

J. M. Dorsey, M.D. 

T. J. Hexpr, M.D. 

L. E. Hrmter, M.D. 

M. H. Horrman, M.D. 

. F. Kernxamp, M.D. 

. A. LaCoret, M.D. 

. H. Marks, M.D. 
A. Martin, M.D. 
O. MEtsTER, M.D. 
J. Mumpsy, M.D. 
. H. Osenaur, M.D. 
W. 
M. 
A. 
B. 


on 


Wacconer, M.D. 
WILLIAMSON, M.D. 
Luce, M.D., Advisor 
ZeMMER, M.D., Advisor 


MAsOmue 


engee 


ANNUAL REPORT OF THE 
ETHICS COMMITTEE—1954-1955 


The Ethics Committee of the Michigan State Medical 
Society had but one meeting this year and this was to 
clear up a couple of very minor points that it was not 
possible to finish up from the previous year at the time 
the report was submitted. The greatest amount of con- 
troversy concerned a misunderstanding on the part of 
one county society as to the duties of the Committee and 
the entire matter was referred back to that county society 
for their initial action. Nothing was heard of it there- 
after. It is nice to be able to report that there was 
nothing for the committee to do when there is so much 
criticism aimed at the society as a whole. This proves, 
as we all know, that 90 per cent of the accusations are 
the figment of the imagination of a certain class of 
people. 

Respectfully submitted, 


H. W. Porter, M.D., Chairman 
H. B. Barker, M.D. 

W. L. Harrican, M.D. 

F. H. LinpEenFELp. M.D. 

H. L. Morris, M.D. 

E. A. Oaxes, M.D. 

A: H. Price, M.D. 

W. F. Stronc, M.D. 

M. R. WEED, M.D. 

J. JosepuH Hersert, L.L.B. 


ANNUAL REPORT OF CHILD WELFARE 
COMMITTEE—1954-1955 


The Child Welfare Committee of the Michigan State 
Medical Society and its subcommittees presents here 
with a brief summary of its activities for the past year. 

The genera! committee considered and recommended 
to Michigan State Medical Society subjects relative to 
the general medical welfare of the children of the State 
of Michigan—oxygen in the care of prematures, penicil- 
lin in the prophylaxis of opthalmia neonatorum, rut 
health, poliomyelitis vaccine, and infectious diarrhea 
of the newborn. ; 

The Subcommittee of Ophthalmolgists considered and 
approved the first set of regulations for the Vision Aid 
Program of the Michigan Crippled Children Com- 
mission and approved a list of ophthalmologists in 
Michigan to serve as consultants to them for refractions. 
They also revised the card on “Report of Ocular Ex- 
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amination” and discussed statistics on the Screening 
Program of the Michigan Department of Health. 

The Subcommittee on School Health Problems was 
beset by frequent changes of the chairmanship due to 
call by the Armed forces but was again reactivated and 
further pursued the recommendations regarding physical 
examinations, school health record cards, school health 
conferences and (Michigan State Medical Society’s Sep- 
tember issue of THE JOURNAL. 

The Subcommittee on Hearing Defects advised the 
Michigan Crippled Children Commission on policy re- 
garding children coming under their jurisdiction and 
recommended a list of consultant otologists for the Siate. 

The Committee wishes to express its appreciation for 
the co-operation of the Michigan Department of Health 
and will continue to serve to the best of its abilities in 
advising Michigan State Medical Society on current 
child welfare problems. 


Respectfully submitted, 
G. E. Antuony, M.D., Chairman 


F. M. Apams, M.D. Rutu E. Laurie, M.D. 
F. A. Barsour, M.D. W. K. Locxurn, M.D. 
Cc. C. BenyAmIN, M.D. Don MarsHBALL, M.D. 
R. T. BtackuHurst, M.D. R. J. Mason, M.D. 


W. N. Bratey, M.D. M. F. Osteruin, M.D. 
V. G. Cuasut, M.D. M. H. Pixe, M.D. 
G. B. CornELiuson, M.D. A. E. Scuuttz, M.D. 
A. J. Corropassi, M.D. L. O. SHantz, M.D. 
R. H. Criswe.i, M.D. L. P. Sonpa, M.D. 
CarLETON Dean, M.D. W. C. Stewart, Jr., M.D. 
N. E. DurocuerR, M.D. J. N. P. StrutHers, M.D. 
R. G. Ferris, M.D. H. A. Tows.ey, M.D. 
R. M. HeavenricH, M.D. FRANK VAN Scuorcx, M.D. 
W. S. Jones, Jr, M.D. E. H. Watson, M.D. 

J. E. Wentworth, M.D. 


ANNUAL REPORT OF ADVISORY COMMITTEE 
TO WOMAN’S AUXILIARY—1954-1955 


There were no meetings of this Committee during the 
year. Several discussions of matters relating to the ac- 
tivities of the Auxiliary occurred between the Chairman 
and the President of the Auxiliary. Two matters of im- 
portance were referred directly to the executive commit- 
tee of the Council. 

The members of the committee are aware of the fine 
work of the Auxiliary and refer the Delegates to the An- 
nual Report of the President to be presented at the open- 
ing session of the House. 


Respectfully submitted, 
J. E. Livesay, M.D., Chairman 
A. B. Atpricu, M.D. 
W. J. Butter, M.D. 
F. J. Kemp, M.D. 
A. F. Mitrorp, M.D. 
A. C. Preirer, M.D. 
D. F. Scorr, M.D. 
W. L. SHERMAN, M.D. 


ANNUAL REPORT OF ADVISORY COMMITTEE 
TO MICHIGAN STATE MEDICAL ASSISTANTS 
SOCIETY—1954-1955 


Two meetings of the Medical Assistants Advisory Com- 
mittee were held during 1954-1955. 

At the first meeting, held on July 11, 1954, the Com- 
mittee was primarily concerned with revisions of the 
Michigan State Medical Assistants Society’s constitution. 
The Committee recommended several changes in the 
MSMAS Constitution, most important of which was: 
That article IV, Section II, should read as follows: “Ac- 
tive membership is open to any eligible person actively 
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employed in technical or in administrative capacity in 
the office or laboratory of a member of the Michigan 
State Medical Society; also administrative employees in 
the offices of Medical Hospitals or Medical Laboratories 
of the State of Michigan.” 

At the second meeting of the Committee, representa- 
tives of Ferris Institute, Big Rapids, Michigan, submitted 
a proposed curriculum for medical assistants at Ferris 
Institute for the Committee’s advices. The proposed pro- 
gram was designed to train business office workers, 
nursing aid-receptionists and physician’s aids. Several 
recommendations were made to these representatives. 

The Committee noted with approval an experimental 
placement project being carried out by the Michigan 
Health Council, in co-operation with the Ingham Coun- 
ty Medical Assistants Society, and anticipates valuable 
information for statewide usage will accrue from this 
program which is designed to assist M.D.’s in obtaining 
qualified personnel. 

Many of the county societies have carried out note- 
worthy projects, too numerous to mention, but all of 
value to the assistants and their employers. 

The Committee is very pleased with the great strides 
made by the Medical Assistants this year in increasing 
their membership. The Society now has 523 state mem- 
bers and has added three new county societies: Jackson, 
Van Buren and Barry, making a total of twelve com- 
ponent societies as of April 1, 1955. 

Designed to aid the Medical Assistants Society in its 
membership drive, an attractive folded card “You Are 
Eligible” has been prepared and 5,000 copies are being 
distributed throughout the state, sponsored by the Michi- 
gan State Medical Society. 

The Medical Assistants Society is living up to the most 
optimistic expectations. It is proving to be of great value 
to doctors and their patients everywhere as it increases 
the skills and improves the spirits of its members. 


Respectfully submitted, 


RAtpH W. SHooK, M.D., Chairman 
R. W. Pomeroy, M.D. 

L. A. Pratt, M.D. 

E. C. Swanson, M.D. 

Orto VAN DER VELDE, M.D. 

J. E. Wesser, M.D. 


ANNUAL REPORT OF ‘THE GERIATRICS 
COMMITTEE—1954-1955 


The Geriatrics Committee held three meetings during 
the past year. One in Flint, Detroit and Ann Arbor, 
respectively. A good attendance was had each time, 
with an increasing amount of interest in the whole 
field of gerontology. Several new county geriatrics com- 
mittees have been formed in the past year totaling n ne- 
teen at the present time. 

During January, 1955, a Conference on Aging. for 
physicians, was held in Ann Arbor under the auspices 
of the Michigan State Medical Society and the De- 
partment of Industrial Health of the University. More 
than seventy-five physicians from throughout the State 
attended. All phases of geriatrics were covered in the 
meeting with a great deal of interest shown in all the 
discussions. 

The May issue of the Michigan State Medical Society 
JourNAL was devoted almost entirely to the papers pre- 
sented at this Conference. 

Several members of our Committee took part in 
planning a workshop on Health Maintenance in Later 
Maturity as a part of the Conference on Aging system at 
Ann Arbor during June of this year, The Conference 
was co-sponsored, as in the past, by the Michigan State 
Medical Society, with several of its members in active 
participation during the three-day meeting. Each year 
there is shown an increased amount of interest by the 
physicians throughout the state and country. 

During the coming year, efforts will be made through 
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your Committee to explore the health needs of the re- 
tired worker, including the various health insurance 
plans for the aged. 


Respectfully submitted, 


A. Hazen Price, M.D., Chairman 
P. C. Gittins, M.D., Vice Chairman 
C. H. Apams, M.D. 

R. M. Arnay, M.D. 

F. W. BasxeE, M.D. 

H. B. Bennett, M.D. 

J. R. Brinx, M.D. 

E. F. Crippen, M.D. 

R. E. Dustin, M.D. 

G. S. Fisuer, M.D. 

W. D. Harre son, M.D. 

J. Licutsopy, M.D. 

. S. Rup, M.D. 

M. Ryan, M.D. 

. F. Secar, M.D. 

. W. SELLERS, M.D. 

C. Swartz, M.D. 

. C. Tuosteson, M.D. 

C. Wiersma, M.D. 

H. W. Woucuter, M.D. 

W. M. LeFevre, M.D., Advisor 
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ANNUAL REPORT OF THE COMMITTEE ON 
POSTGRADUATE MEDICAL 
EDUCATION—1954-1955 


During the year 1954-1955, your Committee on Post- 
graduate Medical Education met only once, due to the 
fact that the presentations on the extramural program 
were given in many of the centers rather late in the 
spring. Complete reports were not received in time 
to hold the second meeting before making this report. 

At the meeting on December 16, 1954, the subject 
of the periodic health appraisal was discussed by the 
Committee, and a subcommittee consisting of Drs. 
Weiser, Kaump, Johnson, Cummings and Sheldon, was 
appointed to meet with the Michigan State Medical 
Society Committee on Periodic Health Appraisal. This 
meeting was held on May 12 at the Dearborn Inn. 
Drs. Kaump and Cummings represented the subcommit- 
tee of the committee on Postgraduate Medical Educa- 
tion. After a thorough discussion of the most excellent 
plan worked out for periodic health examinations, Drs. 
Kaump and Cummings promised to recommend to their 
Committee and the Executive Committee of The Council 
that a discussion of this important work be included in 
the extramural program for 1955-1956. 

Other routine matters, such as the discussion of at- 
tendance, the various teaching centers, subject material 
for inclusion in the program, and suggestions of new 
ways of presenting postgraduate instruction were con- 
sidered. Much favorable comment followed an ex- 
planation of the Weiser plan of postgraduate instruction 
as used at Grace Hospital. 

The attention of the Committee was called to the 
fact that the doctors of the State have appreciated the 


increase in obstetrical subjects offered on the program’ 


in the last year. 

The spring meeting of the Committee is planned for 
June 23. A report of this meeting will be included in 
next year’s annual report. 

The subjects presented during the year were: 


Fall Program 


Alcoholism. 

Child psychiatry and its relationship to the practicing 
physician. 

Medical ‘and surgical aspects of hyperthyroidism. 

Obstetrical hemorrhage. 

Old problems and new methods in the diagnosis and 
treatment of thyroid disease. 

Operative obstetrics. 

Some medical and surgical aspects of endocrine disease. 

Surgical risk in the cardiac patient. 
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The doctor and the patient. 

The new hypertensive drugs. 

The non-traumatic surgical emergencies. 

Uterine surgical diseases. 

Why mothers die? 

Spring Program 

Current attitudes on toxemia. 

Current concepts in treatment of uremia. 

Factors regulating the renal control of water and electro- 
lytes. 

Infections and other problems in obstetrics. 

Management of diarrhea in infants and young children. 

Medical aspects of neurologic emergencies in children, 

Neurological emergencies. 

Obstetrical hemorrhage. 

Operative obstetrics. 

Ophthalmology for the general practitioner. 

Pathogenesis and treatment of edema. 

Periodic health appraisal. 

Peripheral vascular disease. 


Attendance—Extramural Program 


Number of 
Center Fall Spring physicians 
I si isetcsdcisiunldcaile 14 15 19 
Battle Creek ............ 63 -- 63 
A ee 29 28 46 
IN aadsnhenicaseeceaccaias 80 21 89 
. SSSI eee: 66 52 66 
NS eee 66 — 66 
Muskegon ................. 54 63 81 
Port Huron ............ 60 10 60 
Traverse City ........ 43 a 43 
a" as — Ky 31 
Upper Peninsula: 
Escanaba ............:. |. 16 20 
Houghton ............ 19 16 21 
Iron Mountain .... 19 19 20 
Ironwood. ............ 18 18 23 
Marauette ............ 20 19 23 
Menominee .......... 24 21 29 
Sault Ste. Marie.. 26 31 39 
616 360 739 


From the attendance at the extramural programs we 
feel justified in stating that the interest in postgraduate 
medical education among the members of the Michigan 
State Medical Society has not waned. This fact also 
is emphasized by the splendid attendance at the follow- 
ing meetings: Michigan State Medical Society, Michi- 
gan Clinical Institute, Coller-Penberthy Conference, 
Wayne University College of Medicine Clinic Day and 
Alumni Reunion, Genesee County Medical Society Can- 
cer Day, and other educational programs offered by 
county medical societies and hospital groups. The re- 
gional meetings of the National surgical and medical 
boards reflect the same increased interest. ; 

A list of intramural activities offered by Wayne Un 
versity College of Medicine and the University of 
Michigan Medical School is as follows: 


Wayne University College of Medicine 


Name of Course Doctors Enrolled 


Advanced Dissection ......0000.cccccccccesesscccsscvcsecneee 1 
Physiological Chemistry Seminar ............+.-++ 5 
Physiology Seminar ..........cccccseccesseessseeseeseeeees 3 
Survey of Physiology ............s:ccsessserseseeesesesees 9 
Beginning Hematology ..........::cccssssseeseeereeeeees 5 
Advanced Hematology .........cccccccccsseseeeeeeeseeeees 1 
Dermatopathology ...........scccccssssscsseeercesssessseees 7 
Dermatology Seminar .........ccsscceseseeeeeeseeeeeeees 5 
Medical Conference ...............scsscsecessssnsenecseeees 4 
Medical Seminar ...........ccccsseccsccsccccssvesscsscesoosces 3 
Electrocardiography  ..........:::cccecssseceseereeeeeeeseees 25 
Gastroenterology  .......c..sssessescesssecerersessessooesnees 3 
Medical X-Ray Conference ........cccssessseeeetees 3 
JMSMS 
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Electrocardiographic Conference .................... 


Therapeutic Conference .................sssccsssseees 4 
IND sitiinirtiriennvincannictinncinareonumbionniiin 14 
Base CAMINO ose cssecsesesccnsevccevesreescoesesses 5 
Pathology of Bone & Joint Diseases ............ 5 
aah cintinaicintaiinaansarneninnniannaen 2 
I iiniscnitcninienaeassiuiitioinncnmnneies 1 
Review of Clinical Hematology .................... 3 
I ns dercecnehamstulisiediininnttiababies 5 
Regional Anatomy 
i eas cic sltiabaebui 7 
Thorax, Abdomen and Pelvix...................... 30 
Back and Extremitics...............:ssccssssscssssccees 3 
WINE 5 Soca on oer eect Ws pyeea sets neahouseecs 1 
Survey of Medical Chemistry .................... 1 
Cytedingmesio GF Came? .........<..sscssessseciessseese 1 
Histopathology of Ear, Nose and Throat...... 2 
Conference on Anesthesiology (3 days).......... 39 


The following is an explanatory note by Arthur H. 
Smith, Director.of Graduate Medical Education at Wayne 
University: 

“As you probably know these same courses are at- 
tended by our graduate students in the basic medical 
sciences and residents in hospitals who are in our 
graduate program. The enrollment figures given, how- 
ever, are just for postgraduate doctors.” 


PPerrerreeere rer OCerrer rrr ererrrrerrerr err re reer rier irre tri ) 


University of Michigan Medical School 


Courses Registrants 
ND 5 iisieschissneschit asst snenin eae aehivalinacahaicoaaieaie 24 
Oe ay eens eee einen er nee ere 28 
Clinical Exercises for Practitioners .................... 19 
Clinical Interna] Medicine .......0...........ccccceeseeees 54 


Diagnostic Radiology 
Diseases of Blood and Blood-forming Organs...... 17 
Diseases of the Gastro-intestinal Tract ............ 9 


St 2. EE ee 20 
Electrocardiographic Diagnosis ................::::0::008 34 
NN MIs ch oesinibnitaieeigiciilicttio 12 
Interns, Residents and Assistant Residents ........ 338 
Metabolism and Endocrinology ....................:000008 26 
Obstetrics and Gynecology  ................cccceeeeeeeeeees 33 
ELLE LA TRIE ONTO 135 
II cuties scisacinielbne aliases 38 
EEE aaa een eee NR ncn 37 
Radioactive Isotopes, Clinical Use of ................ 11 
Recent Advances in Therapeutics ..................::000 29 


Surgical Pathology Slides and Miscellaneous.... 19 


The following named physicians participated in the 
extramural postgraduate teaching program during the 
year: 

Gaylord S. Bates, M.D. 
William H. Beierwaltes, M.D. 
Robert J. Bolt, M.D. 

John Reed Brown, M.D. 
Norman E. Clarke, M.D. 
John A. Doyle, M.D. 
Arthur L. Drew, M.D. 
Harold F. Falls, M.D. 
Stefan S. Fajans, M.D. 
Herbert B. Gaston, M.D. 
Bruce D. Graham, M.D. 
Leonard P. Heath, M.D. 
Paul Hodgkinson, M.D. 
Franklin D. Johnston, M.D. 
Francis A. Jones, Jr., M.D. 
Harold H. Lampman, M.D. 
Harold W. Longyear, M.D. 
Harold W. Lovell, M.D. 
Yoshikazu Morita, M.D. 
Harold A. Ott, M.D. 
William S. Reveno, M.D. 
Henry K. Schoch, M.D. 
George E. Smith, M.D. 
Palmer E. Sutton, M.D. 

E. Thurston Thieme, M.D. 
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Raymond W. Waggoner, M.D. 
George L. Walker, M.D. 

Julius M. Wallner, M.D. 
Joseph L. Whelan, M.D. 


Upon the recommendation of the Committee on Post- 
graduate Medical Education, the Michigan Foundation 
for Medical and Health Education granted certificates 
of Associate Fellowship in Postgraduate Medical Educa- 
tion to eighty physicians and certificates of Fellowship 
to fifty physicians. 

The Committee is indebted to all the speakers who 
participated in the program in the teaching centers of 
the State. We commend the sacrifice made by physi- 
cians who went to the centers in the Upper Peninsula, 
and the busy obstetricians who have given generously 
of their time in presenting timely subjects pertaining 
to obstetrics. We would be remiss if we did not thank 
the officers of the Society and the Deans of the two 
medical schools who have co-operated so well with the 
members of the Postgraduate Medical Education Com- 
mittee. As long as the doctors of the State feel that 
the activities of this Committee are of use to them, 
the work will be carried on and expanded. 

Respectfully submitted, 

H. H. Cummincs, M.D., Chairman 
J. M. SHEtpon, M.D. 

E. I. Carr, M.D. 

C. E. Bapcitey, M.D. 

D. A. Cameron, M.D. 

B. R. Corpus, M.D. 

A. C. FurstensBerc, M.D. 
T. R. Hewenreicu, M.D. 
L. J. Hirscuman, "MD. 
R. A. Jounson, M.D. 
D. H. Kaump, M.D. 

D. W. McLean, M.D. 

J. M. Ross, M.D. 

G. H. Scott, Ph.D. 

E. F. Stapex, M.D. 

H. A. Towstey, M.D. 
F. A. Wetser, M.D. 


ANNUAL REPORT OF TUBERCULOSIS CONTROL 
COMMITTEE—1954-1955 


The Committee met on March 25, 1955. The prin- 
cipal items brought up for discussion before the Com- 
mittee were as follows: 

The Committee was advised by Dr. Heustis, Commis- 
sioner of Health, State of Michigan, that the Department 
of Health had requested an appropriation of $554,000 
for tuberculosis case-finding from the present Legisla- 
ture. In the discussion, it was pointed out that a 
paradoxical situation exists, whereby there is an in- 
creasing number of beds in our approved county, state 
and municipal institutions, whereas. it is a known fact 
that there are still a large number of active cases walk- 
ing the streets, a menace to the general public. It was 
further pointed out that there was a decreased utiliza- 
tion of tuberculosis beds in Michigan. As of February 
28, there were 454 available unused tuberculosis beds; 
this despite the recent closing of facilities, totaling 325 
beds. 

It was pointed out that there are economic problems 
which must be faced, particularly by the county and 
municipal institutions in the increasing vacancy. The 
county and municipal institutions find themselves with 
a decreased income as the result of decreased subsidy 
and earnings for the care of patients, with a fixed 
expense they cannot retreat from and_ subsequently 
the counties must defray the deficit in their operational 
budget. The county and municipal institutions are 
further handicapped by the fact that they must compete 
with state institutions which charge an $8.00 a day 
rate, which is not a realistic rate and in most instances 
is two and three dollars below the actual cost of their 
operation. The deficit in their operational budget is 
taken care of from state funds. This unrealistic rate, 
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in reality, gives the counties hospitalizing patients in 
state institutions, double subsidy. They receive the $4.00 
regular subsidy and are subsidized for the amount of 
the cost over and above $8.00. A general discussion 
developed regarding the possibility of setting up some 
method of subsidizing county and municipal institutions 
with state funds to equalize that situation. 


The Committee expressed satisfaction in the progress 
being made in the treatment of tuberculosis, but it was 
generally recognized that the present empty bed situation 
will become worse in months and years to come. The 
members of the Committee recognized the problems in- 
volved and the need for some long-range planning. The 
Committee recommends to the Michigan State Medical 
Society that a commission be formed to study this situa- 
tion regarding tuberculosis hospitals. The commission 
is to provide continuous service so that closing of any 
facilities, now offering good service, be carried out 
only after due study and with a view to allowing an 
orderly transition of these facilities for their most ef- 
fective use. The proper treatment and prevention of 
tuberculosis should be a first consideration of such a 
commission. 


The statistics in the Bureau of Tuberculosis, Michigan 
Department of Health, revealed that hospital discharges 
against medical advice in the approved institutions in 
Michigan ranged from 67.5 per cent down to 9.7 per cent 
with an average a.m.a. discharge of 35.8 per cent. In 
view of the great disparity between the highest and 
lowest of the a.m.a. discharge figures, the question arose 
whether or not all hospitals were using uniform methods 
of determining what constituted an a.m.a. discharge. It 
was felt that a unified system must be incorporated be- 
fore any comparison should be made. 


In a review of the veterans now being hospitalized 
in state, county, and city facilities, it was revealed that 
in 1950 there were 510 state-at-large veterans in these 
hospitals. In 1954, this figure had risen to 607, in- 
dicating a 14 per cent increase in the number of state- 
at-large patients using tuberculosis facilities. It was 
also reported that there was pressure being brought to 
bear on these cases to transfer to VA facilities to lessen 
the burden on the state. It was further brought out 
that the Veterans Administration is bringing pressure 
to bear on the service-connected veterans to seek hos- 
pitalization in the VA hospitals. This is brought to 
the attention of the Committee for what bearing it 
might have on the entire bed problem as discussed 
through the meeting. The committee decries the sub- 
stitution of home or office care by physicians as a sub- 
stitute for sanatorium study and substitution of treat- 
ment. The physicians of the state are called upon to 
co-operate to the fullest degree with local or state 
sanatoria and health departments. 


The Michigan Tuberculosis Association at this meet- 
ing reiterated their offer to defray expenses of prominent 
speakers on tuberculosis upon request of local county 
medical societies. To date, no such request has been 
made. Discussion brought out, however, that this did 
not indicate that tuberculosis programs have not been 
held at county medical society meetings. It would show 
that the financial assistance of the Michigan TB Associa- 
tion had not been requested. The Committee accepts 
with thanks the Michigan Tuberculosis Association offer 
for financial support for the establishment of tubercu- 
losis institutes and it was agreed that these institutes 
should be cleared with the Director of Postgraduate 
Medical Education to avoid any conflicts in dates, speak- 
ers, et cetera. 


The editorial staff of the Michigan State Medical 
Society JoURNAL has seen fit to devote the November, 
1955 issue of the JouRNAL to the subject of diseases of 
the chest. Several members of the Committee met with 
Mr. William Burns, Executive Director of the State 
Society, at which time a general outline was decided 
upon. In part, it would include: (1) Preface, (2) 
TB and Children, (3) Chest Trauma, (4) Clinical— 
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Pathological Report, (5) Training Necessary for TB 
Control Work, (6) Protecting Hospital Employes, and 
(7) Editorial. 

Respectfully submitted, 

J. W. Towey, M.D., Chairman 

P. T. Cuapman, M.D 

J. L. Ecre, M.D. 

W. B. Howes, M.D. 

G. T. McKean, M.D. 

R. L. Rapport, M.D. 

D. S. Smiru, M.D. 

A. F. Stityer, M.D. 

C. J. Srrincer, M.D. 


ANNUAL REPORT OF COMMITTEE ON 
INDUSTRIAL HEALTH—1954-1955 


The objectives of Committee activity 1- Improved 
relationship between physicians and industrial personnel 
departments. This is a continuing project which needs 
attention at all times. 2—Co-operation with the State 
Health Department in the matter of occupational disease 
reporting as a means of retaining industrial hygiene in 
this department rather than the Labor Department. 3— 
Stimulate preventive medicine in small plants through 
physicians in private practice that care for such in- 
dustries. 4—The Committee was organized on a Coun- 
cilor District basis with the addition of new members 
to cover the state. It is felt that it is the responsibility 
of members of the State Committee on Industrial Health 
to work with the Councilor in his respective area in 
stimulating interest in this phase of medicine. 


The Committee recommends that a Section on Oc- 
cupational Medicine be created in MSMS. This section 
to be medium of broadening industrial health activities 
by physicians throughout the state. 

THe Journat of MSMS for August was devoted to 
Industrial Health. The Committee appreciates the co- 
operation of the Editor and the Publication Committee 
of The Council in giving us the opportunity of using 
this issue for these subjects. 

The Committee endorsed “Guiding Principles of Oc- 


cupational Medicine” issued by The Council on In- 
dustrial Health of the AMA. 


Respectfully submitted, 
O. J. Jounson, M.D., 


Chairman 


S. E. Anprews, M.D. C. P. McCorp, M.D. 
T. I. Borteau, M.D. G. P. Moore, M.D. 

H. S. Brown, M.D. R. D. Mupp, M.D. 

M. R. BurNELL, M.D. P. J. Ocusner, M.D. 
W. P. Cuester, M.D. O. J. Preston, M.D. 

E. B. Cupngy, M.D. D. M. RicuMmonp, M.D. 
W. A. Dawson, M.D. N. W. Scuo.te, M.D. 
E. A. Irvin, M.D M. W. SHELLMAN, M.D. 
M. W. Jocz, M.D S. D. Sterner, M.D. 

V. S. Laurin, M.D A. J. SwincLe, M.D. 
E. F. Lutz, M.D. C. D. Setsy, M.D., Advisor 


ANNUAL REPORT OF THE MATERNAL HEALTH 
COMMITTEE—1954-1955 


The Maternal Health Committee continues in_ its 
sixth year of study of maternal deaths. The February 
issue of THE JouRNAL of the Michigan State Medical 
Society contains the historical background and analysis 
and exposition of this co-operative project for the first 
three years. 


The Committee feels that progress is best made by 
continuation of programs of education to the public and 
to the doctor and to hospital administrators with mater- 
nity units. 


Our representatives attended the American Medical 
Association meeting designed for organization an 
standardization of all state surveys of maternal deaths 
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to bring about, if possible, more uniformity at the 
national level. We also have active representation in 
4 similar project of the Central Association of Ob- 
stetricians and Gynecologists. We also have representa- 
tion on the Health Department’s Advisory Committee 
for the licensing of maternity units. 


As this Committee is one of several included under the 
general designation of the Preventive Medicine Com- 
mittee, a detailed annual report is contained in the 
transaction of the Preventive Medicine Committee. 


Respectfully submitted, 


P. E. Sutron, M.D., Chairman 
C. D. Barrett, Jr., M.D. 
C. M. Bett, M.D. 

W. G. Bircu, M.D. 

H. R. Bruxarpt, M.D. 

G. B. Cornetruson, M.D. 
A. L. Fotrey, M.D. 
FERDINAND GAENSBAUER, M.D. 
Marcaret S. Hersey, M.D. 
Francis Jones, Jr., M.D. 
W. C. Lamsert, M.D. 

H. W. Loneygar, M.D. 

S. T. Lowe, M.D. 

N. F. Mituer, M.D. 

H. A. Ort, M.D. 

H. A. Pearse, M.D. 

C. S. Stevenson, M.D. 

D. W. THorvup, M.D. 

C. E. Tosuacu, M.D. 
KatHryn D. Wesurc, M.D. 
H. R. WituraMs, M.D. 


ANNUAL REPORT OF IODIZED SALT 
COMMITTEE—1954-1955 


The promotion of the use of iodized salt has continued 
throughout the year. The State Health Department has 
had several pamphlets on iodized salt prepared and dis- 
tributed. We feel that a very satisfactory coverage of 
the school, the home and the grocer has been obtained. 


The study of the incidence of goiter in Michigan con- 
tinues and the number and types of thyroid operations 
are being followed. 

We have considered that our progress in goiter pre- 
vention is such that we have not further pursued the 
idea of legislation to have all table salt iodized. We are 
keeping in touch with Ohio, Wisconsin and other states 


One meeting was held during the year. 


Respectfully submitted, 


B. E. Brusu, M.D., Chairman 

H. A. Tows.ey, M.D., Vice Chairman 
J. B. BLropcett, M.D. 

F. M. Dopps, M.D. 

R. C. Moeu tic, M.D. 

R. L. Wacconer, M.D. 


ANNUAL REPORT OF THE SCIENTIFIC 
RADIO COMMITTEE—1954-1955 


During the year 40 scientific radio programs were 
perpared and presented by members of the Michigan 
State Medical Society and the faculties of the Univer- 
sity of Michigan Medical School and Wayne University 
College of Medicine. These broadcasts went out weekly 
over radio station WUOM and its affiliated stations. 

_These talks have included subjects in the fields of pe- 
diatrics, psychiatry, neurology, internal medicine, geriat- 
tics, blood diseases, cancer, dermatology, allergy, obstet- 
nics and gynecology, heart disease, physical medicine and 
rehabilitation, endocrinology and metabolism, nutrition, 


mology, orthopedics, thoracic surgery, and occupational 
€dicine, 
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ANNUAL REPORTS 


Insofar as possible, programming for the year 1955-56 
is being developed to coincide with the activities of Na- 
tional and State Health agencies, i.e., cancer month, 
heart month, et cetera. Efforts are being made also 
to provide continuity in the program so that related sub- 
jects will be given in series. It is hoped by this pro- 
cedure to increase public interest in health education. 


At the meeting of this Committee on February 24, 
1954, it was unanimously agreed to explore the possi- 
bility of using the radio facilities of the University of 
Michigan to broadcast programs designed for health edu- 
cation to the elementary school systems throughout the 
State. The recommendation was submitted to the Exec- 
utive Committee of The Council who in turn referred 
it to the Subcommittee on School Health Problems of 
the Child Welfare Committee. It is reported that this 
recommendation has been approved by the Subcommittee 
on School Health Problems. Upon confirmation of this 
approval, the Scientific Radio Committee is planning to 
take the necessary steps to establish a suitable edu- 
cational program via radio for the school children of 
Michigan. 


Respectfully submitted, 


H. A. Towstey, M.D., Chairman 
C. B. BEEMAN, M.D. 

. H. Bugetr, M.D. 

. L. Foster, M.D. 

. J. Kemp, M.D. 

E. Lemen, M.D. 

H. Scort, Px.D. 

W. TeeEp, M.D. 

Ds TooTrHakeErR, M.D. 

M. 


I 


FA RPQOO 


Von DER Hews, M.D. 
SHELDON, M.D., Advisor 
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ANNUAL REPORT OF MEDIATION 
COMMITTEE—1954-1955 


During the past year there has been one meeting of 
the Mediation Committee of the Michigan State Medical 
Society, which was held on March 2 at the Hotel Olds 
in Lansing. 

The meeting was called to order at 5:20 p.m. by 
the Chairman, Ralph Wadley, M.D. Those present 
were: D. R. Boyd, M.D., E. B. Johnson, M.D., L. R. 
Leader, M.D., R. W. Teed, M.D., Charles TenHouten, 
M.D., and L. Fernald Foster, M.D., Secretary of MSMS. 
Also present from the MSMS staff were William J. 
Burns, A. DeWitt Brewer, and Stuart A. Campbell. 


The matter under consideration, which for purposes 
of identification, was called Case No. 1. The complete 
file on the claimant was read and discussed, and for 
purposes of clarifying the case, the doctor was asked to 
submit the report in writing. This matter has been fol- 
lowed and at the present time the situation has been 
partially corrected and will be completely corrected in 
the near future. 

The following procedure was adopted— 

(1) The claimant must present his complaint in writ- 
ing. 

(2) The defendant must also present his side of the 
story in writing; from this point on the grievances will 
be discussed both with the claimant and defendant and 
every method followed through to make a satisfactory 
settlement. 


Respectfully submitted, 

Ratpo A. Wap.ey, M.D., Chairman 
D. R. Boyp, M.D. 

A. E. Gamon, M.D. 

E. B. Jounson, M.D. 

L. R. Leaper, M.D. 

W. Z. Runp.es, M.D. 

R. W. Teep, M.D. 

Cuartes TENHovutTEN, M.D. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





POLIO VACCINE ADVISORY GROUP 
NOW FUNCTIONING 


The State Advisory Committee on Salk Polio Vaccine 
Distribution, appointed by Governor Williams on May 
24, held its first meeting in the cffices of the Michigan 
Department of Health in Lansing on June 17. 

“The function of the committee,” Governor Williams 
said, “‘will be to maintain liaison with the federal authori- 
ties; to establish priorities according to age groups and 
other appropriate factors; and to provide for the rapid 
and equitable distribution to Michigan children of all 
the vaccine we can get.” 

Dr. Albert E. Heustis, State Health Commissioner, 
was appointed chairman of the committee by the Gov- 
The eight other members of the committee are: 

Kenneth H. Johnson, M.D., of Lansing, who was nomi- 
nated by the Michigan State Medical Society to repre- 
sent the medical profession; 

Joseph A. Walker, D.O., of Royal Oak, recommended 
by the Michigan Association of Osteopathic Phsyicians 
and Surgeons to represent that profession; 

Joseph G. Molner, M.D., Detroit City Health Com- 
missioner, and Dr. Oscar D. Stryker, Director of the 
Macomb County Health Department, representing pub- 
lic health agencies; 

Robert Kugel of Grand Rapids, representing pharma- 
cists ; 

Mrs. George Cook of Ionia, Women’s Advisor for 
Michigan to the National Polio Foundation; 

Mrs. Margaret Price, Ann Arbor, Chairman of the 
Michigan Youth Commission ; 

Miss Josephine Brown, Calhoun County Health De- 
partment, nominated by the Michigan Nurses Associa- 
tion. 

Planning for use of Michigan’s $2,000,000 legislative 
appropriation for the purchase and distribution of polio 
vaccine was the first task of the advisory committee. 


MEDICAL EXTERN PROGRAM CONTINUES 


ernor. 


The medical extern program that has been a summer 
feature of the department’s comprehensive inservice train- 
ing program since 1952 will be in operation again this 
summer. Six medical externs will work on especially 
assigned projects in local health departments. Three 
of the medical students are from the University of Mich- 
igan and three are from Wayne University. 

One extern will be assigned to the Washtenaw County 
Health Department, to spend part time on a polio proj- 
ect centered upon determining blood titers of vaccinated 
children. The remainder of his time will be given to 
assisting in the department’s general public health pro- 
gram. 

Two externs will work with the Oakland County 
Health Department. One will make a survey of all the 
TB casefinding facilities in the county and will partic- 
ipate in the planning for a casefinding program. The 
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other extern will divide his time between a special heart 
project and the general public health program. 


An extern will work with the Macomb County Health 
Department and another with the Monroe County 
Health Department on the general public health pro- 
gram. 


An extern assigned to the Barry County Health De- 
partment will study hospital records from the stand- 
point of the data they may furnish of value to public 
health program planning in general and to diabetes con- 
trol in particular. 


TECHNICAL ADVISORS AID IN 
VACCINE PROGRAM 


Working with the Commissioner and the State Ad- 
visory Committee on Salk Polio Vaccine Distribution is 
the group of technical advisors that has assisted Dr. 
Heustis in other medical programs. The group is made 
up of representatives of interested committees of the 
State Medical Society, of the Michigan Branch of the 
Academy of Pediatrics and of the State’s two medical 
schools. Thomas Francis, Jr., M.D., is a member of 
the group. 


EVALUATION OF MULTIPLE SCREENING 
PROGRAM BEGUN 


The community multiple screening project in Liv- 
ingston County was completed on May 20 with a total 
of 3,937 persons screened. This exceeded the original 
expectation of 3,000 persons. 


Further action to be taken by the department in mul- 
tiple screening will depend upon the outcome of the 
evaluation now underway of the total multiple screen- 
ing program which has covered a little over 10,000 per- 
sons in six counties in Michigan. 


NEW LOCAL HEALTH DIRECTORS 


E. K. Musson, M.D., was appointed medical director 
of the Lansing-Ingham County Health Department effec- 
tive June 6. Dr. Musson came from the Wayne County 
Health Department where he was deputy director. He 
is a graduate of the University of Kansas School of 
Medicine with a Master’s Degree in public health from 
the Harvard School of Public Health. 

Earl Hamilton, M.D., became director on June 1 of 
the Central Michigan District Health Department which 
is made up of Isabella, Mecosta and Osceola Counties. 
Dr. Hamilton came to the Michigan position from the 
medical staff of the Pennsylvania Railroad. 





There is a definite relationship between pernicious 
anemia and carcinoma. : 

Stomach cancer predominates in males, in a ratio of 
about 2 to 1. 
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DRAMAMINE’ IN VERTIGO 


Notes on the Diagnosis and Management of “Dizziness” 


Il. False Dizziness 


2. Inability to Walk 
a Straight Line 





1. Romberg’s Sign 


The patient stands with his 
feet together and his eyes 
closed. Inability to maintain 
equilibrium may indicate lo- 
comotor ataxia or sclerosis of 
the posterior columns of the 
spinal cord (tabes dorsalis). 


False dizziness is a sensation of sinking or 
lightheadedness which is often of psycho- 
genic origin. It should be distinguished from 
true “dizziness” or vertigo! in which there is 
a definite whirling, moving sensation. 

Unsteadiness, lightheadedness and similar 
manifestations of false dizziness? may be psy- 
chogenic or the result of arteriosclerosis, hy- 
poglycemia, drug sensitivity and general 
metabolic disturbances such as anemia and 
malnutrition. Hypertension is often the cause 
of these symptoms. 

Psychogenic dizziness probably originates 
at the highest brain centers. It may be de- 
scribed as a sense of uncertainty with occa- 
sional mild lurching but not to the point of 
falling. In these patients there is no nausea, 
no disturbance of vestibular pathways and 
otologic and neurologic examinations are 
negative. The sensation is unaffected by head 
movement. Symptoms usually disappear? 
with complete rest. 


Juny, 1955 





3. Inability to Stand on 
One Foot 


A patient’s inability to stand 
on one foot without lurching 
may be a helpful test in dis- 
tinguishing between “‘dizzi- 
ness’”’ which is purely psycho- 
genic and that which is of 
organic origin. 


Dramamine® has been found highly 
effective in many of the conditions already 
mentioned. Maintenance therapy with Dra- 
mamine will often keep the patient from 
becoming incapacitated by his condition. 

Dramamine is also a standard for the man- 
agement of motion sickness and is useful for 
relief of nausea and vomiting of fenestration 
procedures and radiation sickness and for re- 
lief of “true dizziness” of other disorders. 

Dramamine (brand of dimenhydrinate) is 
supplied in tablets (SO mg.) and liquid (12.5 
mg. in each 4 cc.). G. D. Searle & Co., Re- 
search in the Service of Medicine. 


1. Swartout, R., III, and Gunther, K.: “Dizziness:” Vertigo 
and Syncope, GP 8:35 (Nov.) 1953. 


2. DeWeese, D. D.: Symposium: Medical Management of 
Dizziness. The Importance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954. 


. Kunkle, E. C.: Central Causes of Vertigo, J. South Caro- 


lina M. A. 50:161 (June) 1954. 
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The medical profession in Mich- 
igan lost one of its leaders, March 
17, 1955, with the death of 
CLAUDE R. KEYPORT, M.D., 
of Grayling. 
years old. 
Dr. Keyport served as President 
of MSMS in 1943-44, and as a 
Delegate to the American Medical 
Association for many 


He was sixty-nine 


years. He 





filled numerous committee assign- 
ments within MSMS. From 1931 
to 1939, Dr. Keyport was a member of the State Board of 
Registration in Medicine. In earlier years, he was Presi- 
dent of the North Central Counties Medical Society. 
Dr. Keyport was Chief of Staff at Grayling Mercy 
Hospital, and his last civic venture was as Chairman of 
a successful campaign to raise funds for a new hospital. 
In civic affairs, Dr. Keyport was a leader. At various 
times, he served as President of the Grayling Board of 
Education, Grayling Chamber of Commerce, Grayling 
Winter Sports Association, Grayling Kiwanis Club, and 
Grayling Golf Club, and as a Director of the North- 





In Memoriam 











eastern Michigan Development Bureau. During World 
War I, he served as Medical Examiner for Selective 
Service, and in World War II as Chairman of Medical 
Advisory Board No. 17. In recent years, he served as 
Chairman of the Michigan Volunteer Advisory Commit- 
tee for the Selective Service system in northern Michigan, 

Dr. Keyport was born in Bay City and was graduated 
from Western High School there in 1903. He entered 
Detroit College of Medicine, now a part of Wayne Uni- 
versity College of Medicine, in 1905, graduating with his 
M.D. degree in 1909. After his internship at Harper 
Hospital, Detroit, he established his practice in Grayling 
in December, 1910. 

Dr. Keyport is survived by his widow, Nora Belle, and 
a daughter, Mrs. Jayne Isabelle Hayes. 


* ~ * 
WALTER R. PARKER, M.D., nationally known 
ophthalmologist and Professor Emeritus of Ophthal- 


mology at the University of Michigan Medical School, 
died April 1 at his home in Grosse Pointe. 
89 years of age. 


(Continued on Page 870) 
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a . 
Relaxed 
but awake 


school, In emotional and nervous disorders, 
le was Mebaral exerts its calming influence 
without excessive hypnotic action. 
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Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 


Because of its high degree of sedative 
effectiveness, Mebaral finds a great field 
of usefulness in the regulation of 
agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 
Specific disorders in which the calming 
influence of Mebaral is indicated 

include neuroses, mild psychoses, nervous 
symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 
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Sedative: 
32 mg. (% grain) and 
new 50 mg. (% grain) 





Antiepileptie: 
0.1 Gm. (1% grains) 
and 0.2 Gm. (3 grains) 


Tasteless TABLETS 
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WINTHROP-STEARNS INC. New York 18,N.Y., Windsor, Ont. 1 


Mebaral, trademark reg. U.S. & Canada, brand of mephobarbitol 
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for localized 
deep heating.... 


Calcific 
"Bursitis" 

or 
peritendonitis 


Relief of pain in 

the “rheu- 

matic” conditions— 
bursitis, periarthri- 
tis, fibrositis, and the common types Please write 
of arthritis — may be provided by _—_for 
properly applied ultrasonic therapy. descriptive 


ais ; : , literature. 
With its unique action of heating 


at areas of different densities such as the bone- 
muscle interface, ultrasonic energy creates 

a new approach to relief in this distressing 
group of deep-seated conditions. 


To be sure of obtaining maximum therapeutic 
response, reliable equipment is essential. 

For example, the Burdick UT-1 Ultrasonic 
Therapy Unit provides a signal to assure 
that contact with the surface — an essential 
factor in ultrasonic therapy — is maintained. 
This and other features are consistent with 
the Burdick policy of offering only the highest 
quality in physical medicine apparatus. 


UT-1 ULTRASONIC 
THERAPY UNIT. 


THE BURDICK CORPORATION MILTON, WISCONSIN 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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(Continued from Page 868) 


Dr. Parker was on the staff at the University of Michi- 
gan for twenty-eight years, retiring in 1933. He was a 
consultant at Harper Hospital and Woman’s Hospital, 
gaining a national reputation for treatment of diseases of 
the eye. 


In 1922 Dr. Parker was President of the American 
Academy of Ophthalmology and Otolaryngology, and in 
1928, of the American Ophthalmological Society. He 
was Chairman of the Ophthalmological Section of the 
AMA in 1915 and a year later was awarded the Knapp 
Medal for outstanding medical research. He was a 
member of the British Ophthalmological Society and 
many other professional organizations and clubs. 


Dr. Parker served in the Spanish-American War as a 
naval ensign and in World War I was a colonel in the 
Army Medical Corps. 


Born in Marine City, Dr. Parker attended Michigan 
Military ‘Academy and was graduated from the Univer- 
sity of Michigan in 1888. His medical training was at 
the University of Pennsylvania, from which he was grad- 
uated in 1891. 





MIDWEST CONFERENCE ON RHEUMATIC 
DISEASES 


Henry Ford Hospital, Detroit, Michigan 
Wednesday, October 5, 1955 


This meeting will be a whole day of postgraduate 
sessions and will cover practically the entire field of 
arthritic diseases. The program is sponsored by the 
Michigan Chapter of the Arthritis and Rheumatism 
Foundation and the Michigan Rheumatism Society. 
Co-sponsorship of this important meeting has been 
obtained from the Department of Postgraduate Medicine, 
University of Michigan Medical School, the Michigan 
State Medical Society, Wayne University College of 
Medicine, Academy of General Practice, and the Wayne 
County Medical Society. 


Program 


Dr. Charley Smyth, Denver, Colorado—‘Diagnosis and 
Treatment of Gout.” 

Dr. Otto Steinbrocker, New York City—‘Painfw 
Shoulder.” 

Dr. Carl Badgley, University of Michigan—‘“Back Pain.” 

Dr. Joseph Hollander, Philadelphia, Pa.—‘‘Diagnosis of 
Rheumatoid Arthritis.” 

Dr. Joseph Bunim, Bethesda, Md.—“Treatment of Rheu- 
matoid Arthritis.” 

Dr. Russell Cecil, New York City—‘Osteoarthritis.” 

Dr. Paul Hodges, Chicago, Ill.—‘X-ray Diagnosis in 
Rheumatic Diseases.” 


Dr. Currier McEwen, New York City—‘Diagnosis and 
Treatment of Rheumatic Fever.” 


Dr. Ed. Lowman, New York City—‘Physical Medicine 
in Rheumatic Diseases.” 


Dr. Richard Freyberg, New York City—‘Spondylitis.” 
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Juty, 


When your ears tell you that a patient may be 
‘“‘caffein sensitive,’ he doesn’t have to give up drinking 
coffee. He only needs to give up drinking caffein. Why 
not suggest Sanka Coffee—97% caffein-free? 


New, extra-rich Sanka is a wonderful coffee, Doctor. 
You'll enjoy it yourself. 


SANKA COFFEE Eoenee 


i: 
DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


1955 
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MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 


Civic Auditorium—Pantlind Hotel, Grand Rapids 
Wednesday-Thursday-Friday, September 28, 29, 30, 1955 
YOU are invited to attend the Ninetieth 





MICHIGAN AUTHORS 

James L. Wilson, M.D., and David G. Dickinson, 
M.D., Ann Arbor, are the authors of an article entitled 
“Use of Dioctyl Sodium Sulfosuccinate (Aerosol O.T.) 
For Severe Constipation,” published in the Journal of the 
American Medical Association May 28, 1955. 


Herbert E. Pedersen, M. D., and A. Jackson Day, M.D., 
Detroit, are the authors of an article entitled “The 
Transmetatarsal Amputation in Peripheral Vascular Dis- 
ease,” published in the Journal of Bone and Joint Sur- 
gery, and condensed in the American Practitioner and 
Digest of Treatment, May, 1955. 


V. Everett Kinsey, Ph.D., Enriqueta Camacho, M.D., 
Gerard A. Cavanaugh, M.S., Detroit, Marguerite Con- 
stant, St. Louis, and Daniel A. McGinty, Ph.D., Detroit, 
are the authors of an article entitled “Dependence of 
IOP-Lowering Effect of Acetazoleamide on Salt,” pub- 
lished in the AMA Archives of Ophthalmology, May, 
1955. 

J. M. Hammer, M.D., F.A.C.S., F.I.C.S., and P. H. 
Seay, Ph.D., Kalamazoo; and F. W. Prust, M.D., E. J. 
Hill, M.D., and R. B. Campbell, M.D., Detroit, are the 
authors of an article entitled “Use of Viable Intestinal 
Segments for Plastic Operations on the Urinary Blad- 
der,” published in the Journal of the International Col- 
lege of Surgeons, April, 1955. 

Brock E. Brush, M.D., Joseph L. Ponka, M.D., Frank 
Damazo, M.D. and John Whitcomb, M.D., Detroit, are 
the authors of an article entitled “An Evaluation of 
Dilation of the Sphincter of Oddi,” published in the 
AMA Archives of Surgery, May, 1955. 

J. L. Wilson, M.D., and D. G. Dickinson, M.D., Ann 
Arbor, are authors of an article under “Clinical Notes” 
which appeared in JAMA of May 28, entitled “Use of 
Dioctyl Sodium Sulfosuccinate (Aerosol O.T.) for Severe 
Constipation.” 

* * x 

The First Annual Student Night was inaugurated by 
the University of Michigan School of Medicine on May 
12, 1955. The event included papers on various subjects 
in clinical and experimental medicine including the use 
of Cobalt in sterilizing tissue culture, alcoholism, metabo- 
lism, and enzyme studies. 

The First Annual Student Night is a new educational 
device in the training of undergraduate medical students. 
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The public presentation took place in the main amphi- 
theater of the University Hospital and was sponsored by 
Alpha Omega Alpha (medical equivalent of Phi Beta 
Kappa. ) 

Among the students presenting papers were the follow- 
ing from Michigan: Charles L. Votaw, Muskegon; Gerald 
J. Gleich, Escanaba; Nancy F. Thomas, Holland; John 
L. London, Olivet; Victor Bloom, Ann Arbor; Richard 
D. Stewart, Ann Arbor; and Gerald D. Abrams, Detroit. 


* * * 


The Kalamazoo Academy of Medicine dedicated its 
May 17 meeting to “Cancer Control.” Speaker was Sid- 
ney Farber, M.D., of Boston. The meeting was ar- 
ranged in co-operation with the Kalamazoo County Can- 
cer Society, of which Mrs. Wade Van Valkenburg is 
President and John Kreilick is Secretary. 


* * * 


Wm. J. Burns, MSMS Executive Director, addressed 
the Clinton County Medical Society at its annual Ladies 
Night meeting in St. Johns on May 14. Mr. Burns spoke 
on “Watching the 76,” referring to the legislative bills 
in Lansing of interest to the Michigan medical profes- 
sion. 

* * * 

New officers of the Michigan Society of Neurology and 
Psychiatry for the year 1955-56 are: Philip H. Brown, 
M.D., Ypsilanti, President; Benjamin Jeffries, M.D., De- 
troit, President-Elect; Louis Koren, M.D., Detroit, Sec- 
retary; Benjamin Barenholtz, M.D., Detroit, Treasurer; 
and Ivan LaCore, M.D., Ypsilanti, and Joseph L. Whe 
lan, M.D., Detroit, Councillors. 

Congratulations, Doctors Brown, 
Barenholtz, LaCore and Whelan! 


Jeffries, Koren, 


* * * 


The American Cancer Society, Pennsylvania Division, 
hailed the announcement of the success of the Salk polio 
vaccine with a statement congratulating the sister health 
agency, the National Foundation for Infantile Paralysis, 
for making possible the research from which the vaccine 
was developed. 

“The development of the Salk vaccine is in the highest 
tradition of scientific inquiry and the support of the long 
painstaking search for the truth which it entailed is 


(Continued on Page 874) 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


~ What do Vic eroys 
do for you that no other 
filter tip can do ? 


ONLY VICEROY GIVES YOU 


| 20,000 Filter Traps 


IN EVERY FILTER TIP 















TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 






These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


he Te \VICEROY 





a, 





VICEROY 





WORLD'S MOST POPULAR FILTER TIP CIGARETTE 4 vee Tilter Tip 
fre CIGARETTES 
ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS § KING-SIZE 
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WE CORDIALLY INVITE YOUR INQUIRY (Continued from Page 872) 


for application for membership which affords pro- the highest tradition of the voluntary health agency,” it 
tection against loss of income from accident and was stated. 


sickness (accidental death, too) as well as benefits 
for hospital expenses for you and all your eligible 
dependents. 


Pointing out that the first rule of all scientifically or- 
ganized research is “that before any compound is tested 
its composition and method of preparation must be made 
known by its proponent,” the Society declared that an- 
nouncement of the Salk vaccine “gives the lie to critics 
who allege a conspiracy to suppress the truth and per- 
petuate disease.” 

* * * 

Student American Medical Association-Blue Shield 
contest announces the following prize winners: First 
prize: Wilbur C. Pickett, Jr., University of Maryland, 
Baltimore; second prize: Carl B. Younger, UCLA School 
of Medicine, Los Angeles, California; third prize: Wil- 
liam Kent Murphy, The University of Texas, Galveston, 
Texas. The essays on “A Medical Student Looks at Blue 
Shield” may be printed in whole or in part in medical 
journals. The winners were announced at the Chicago 
meeting of the Student American Medical Association 
held in May, 1955. 





* * * 


A bequest of $500,000 to the University of Michigan 
was contained in the will of Walter R. Parker, MLD., 
Professor Emeritus of Ophthalmology at the University 
of Michigan Medical School, who died April 1 at the age 
of eighty-nine. His home was in Grosse Pointe. 

The terms of the will provided that half of the proper- 
ty of Dr. Parker be used to establish a fellowship in the 
Department of Ophthalmology, and to acquire etchings, 
paintings, and objects of art. These latter will be added 
to the collection previously given to the University in 
1936 by Dr. Parker’s late wife, Margaret Watson Parker. 

As an alternative, the fund for art objects may be used 
PHYSICIANS in connection with the erection of a building to house 
art collections. 
SURGEONS tind \ 
A committee to meet with representatives of labor and 
DENTISTS management in a joint effort to understand and help 
solve some of the medical problems that are associated 
with working people, has been appointed by the A.M.A. 
Board Chairman Dwight H. Murray. 


* * * 





Use of a multi-million dollar cancer research laboratory 
has been given to the Wayne University by the Detroit 
Board of Education, on a tentative agreement. The 
facility is owned and maintained by the Army at the De- 
troit Arsenal, Centerline. The agreement provides for 
leasing of the equipment to the University’s College of 
Medicine during the hours when it is not being used by 
$4,500,000 ASSETS the Army. 


* * * 
+ > & ee -loleMeolelom 7 Vicks se): ma-] 4. | 4 abs) 





Six medical students, who are pledged to future prac 
oy tice in Lapeer County, got acquainted with their col- 
PHYSICIANS CASUALTY leagues-to-be as special guests, May 7, at a joint meet 

ing of the Lapeer County Medical Foundation, and the 
AND : Lapeer County Medical Society and its Auxiliary. 

These students were six of the eight men who have 

been awarded scholarships under the program of the La- 


(Continued on Page 876) 
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SD The Best Tasting Aspirin 


SS) The Flavor Remains Stable 
you can prescribe 


S) Bottle of 24 tablets 15* 
down to the lact tablet 


(24 gre. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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for modern 


control of 
salt retention 


edema 


CUMERTILIN: 


(Brand of Mercumatilin, Endo) 
Tablets 





@ effective oral diuretic with no sig- 
nificant gastrointestinal irritation! 


@ Suitable for long-term mainte- 
nance therapy. 


@ eliminates need for injections in 
certain cases, lengthens interval 
between injections in others 


@ basically different in chemical 
structure, extending the therapeu- 
tic choice in organic mercurials 


DOSAGE: | to 3 tablets daily as required. 


SUPPLIED: As orange tablets, in bottles 
of 100 and 1000. Also available— 


CUMERTILIN Sodium Injection, l1- and 2-cc. 
ampuls, in boxes of 12, 25, and 100; and 
10-ce. vials, individually and in boxes 
of 10 and 100. 


1. Pollock, B. E., and Pruitt, F. W.: Am. J. M. 
Se., 226:172, 1953. 


THE G. A. INGRAM COMPANY 
4444 Woodward Avenue, Detroit 1, Mich. 
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(Continued from Page 874) 


peer County Medical Foundation, established in 195 
with guidance from the County Medical Society. The 
Foundation was given great impetus by a bequest from 
the widow of Herbert M. Best, M.D., Lapeer physician 
who died in 1949, and the scholarships were set up as a 
memorial to Dr. Best and Wm. J. Kay, M.D., widely- 
known Lapeer physician who died in 1930. 


Two scholarships are granted every year, each having 
a value of $500 per year, for a period of no more than 
four years. Scholarships are granted only to medical stu- 
dents who voluntarily agree to practice in Lapeer Coun- 
ty one year for each year’s scholarship. One year’s loan 
is cancelled for each year of practice in the county. 


Should the recipient upon graduation decide to prac- 
tice elsewhere, he is obligated to repay the amount of the 
scholarship. 


The special meeting lasted all afternoon, beginning 
with a luncheon at Lapeer County General Hospital fol- 
lowed by a tour of that institution. L. Fernald Foster, 
M.D., of Bay City, Secretary of MSMS, was the principal 
speaker at the dinner meeting. His topic was “Public 
Relations in Private Practice.” 


The unusual scholarship fund is one of the major 
projects in the expanding public relations program being 
carried out by the Lapeer County Medical Society. 


*” * a 


A new idea for the customary MSMS exhibit at the 
Michigan State Fair will make its appearance when the 
1955 Fair opens in Detroit on Friday, September 2, for a 
ten-day period. 


For the first time at a State Fair exhibit, MSMS will 
co-operate with another organization as co-sponsor. In 
conjunction with the Michigan Diabetes Association, 
MSMS, through its Subcommittee on Diabetes Control 
of the Geriatrics Committee, will present an educational 
display. Details of the exhibit are being worked out un- 
der the guidance of W. M. LeFevre, M.D., of Muskegon, 
Chairman of the Subcommittee on Diabetes Control. 


Detection of diabetes will be emphasized, and current 
literature on the disease will be distributed. Members of 
the MSMS Public Relations field staff will have charge 
of the booth at the Fair. Two adjoining exhibit spaces 
will be used to allow room for an eye-catching display. 


* * * 


Michigan Summer Camp for Diabetic Children.— 
Camp Midicha, sponsored by the Michigan Diabetes 
Association, a group of Doctors of Medicine especially 
interested in diabetes, provides fun and health for dia- 
betic children and helps them learn to overcome their 
specific problems related to their disease. 

The camp is supported by donations of money, time 
and supplies from friends and organizations in addition 
to fees received from campers. It costs approximately 
$70.00 per child per week to run the camp. Contribu- 
tions will be gratefully accepted. If interested, please 
write Mary H. Harrington, Secretary, 3825 Brush Street 
(Room 123), Detroit 1, Michigan. 


(Continued on ‘Page 878) 
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be Steel equipment is desirable 

display. for various reasons—building 
requirements, economy, or sim- 
ply preference—any reason is 

dren.— a good reason. Hamilton holds 

Diabetes fast to the quality line in Steel- 

pecially tone units—the finest equip- 

for dia- Decorator Colors ment of its kind. If you are looking for attractive furniture, unusually 

1e their Gleaming white, of course, but also a choice of serviceable, with special features to ease your work you will find it in 

tones in tune with modern decorating concepts: Steeltone. There are seven chip-proof finishes—long wearing upholsteries 

y, time Cream White, Washington Blue, Coral, Jade Green, —satin chrome-plated hardware and functional design that give at- 

.ddition Silver Metallic and Grained Walnut. These beau- tractive modern styling to sturdy steel construction. Every Steeltone 

imately tiful finishes must be seen to be appreciated. Why unit is designed to fulfill a particular professional purpose in your 

yntribu- not see them for yourself? office. 

, please 


a Street NOBLE-BLACKMER, INC. 


267 W. Michigan Ave., Jackson, Michigan 
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ASMINOREL 


Here is the solution to the age old problem of how to give IMMEDIATE 
and PROLONGED RELIEF to the ASTHMATIC. Now, New, More 
Effective, ASMINOREL offers you both in a single preparation. The 
patient sucks off the outer coating for relief in as little as 90 seconds, then 
swallows the hard core to get sustained relief for hours. 

Try ASMINOREL in your practice TODAY! 


Write for samples and clinical data 
S. J. TUTAG and COMPANY, Pharmaceuticals 


19180 MT. ELLIOTT AVENUE ° * a 






DETROIT 34, MICHIGAN 




























(Continued from Page 876) 


The Detroit Dermatological Society announces its new 
officers for 1955: L. W. Shaffer, M.D., Detroit, Presi- 
dent; H. K. B. Pinkus, M.D., Monroe, President-elect; 
and Coleman Mopper, M.D., Detroit, Secretary-Treas- 
urer. 


Congratulations, Doctors Shaffer, Pinkus and Mopper! 


* * * 


Collier’s for May 27 carries a picture story, “Rippling 
Along” about Nathan Hack’s most recent contribution— 
The Ripple Sole Shoe. 

* * * 

The Coller-Penberthy Conference, which was to have 
been held in July, has been postponed one month be- 
cause of the fact that Dr. Frederick A. Coller and Dr. 
Grover Penberthy will be in Copenhager on the original 
date. ; 

The conference will be held on Thursday, August 25 
and Friday, August 26. 

£ * * 

The American College of Gastroenterology announces 
that its Annual Course in Postgraduate Gastroenterology 
will be given at The Shoreland in Chicago, on October 
27, 28, 29, 1955. 

The course will again be under the direction of co- 
chairmanship of Dr. Owen H. Wangensteen, Professor 
of Surgery of the University of Minnesota Medical 
School, who will serve as surgical co-ordinator and Dr. 
I. Snapper, Director of Medical Education, Beth-el Hos- 
pital, Brooklyn, N. Y., who will serve as medical co- 
ordinator. Drs. Wangensteen and Snapper will be assist- 
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ed by a distinguished faculty selected from the medical 
schools. 


The subject matter to be covered in the course, from 
a medical as weil as surgical viewpoint, will be, essen- 
tially, the advances in diagnosis and treatment of gas- 
trointestinal diseases and a comprehensive discussion of 
diseases of the mouth, esophagus, stomach, pancreas, 
spleen, liver and gall bladder, colon and rectum, with 
special studies of radiology and gastroscopy. 


For further information and enrollment, write to the 
American College of Gastroenterology, Department P.G., 
33 West 60th Street, New York 23, N. Y. 


* * * 


A Workshop in Medical Writing will be held on the 
second day of the twelfth annual meeting of the Ameri- 
can Medical Writers’ Association, Saturday, October 
1, 1955, under the instruction of members of the jour- 
nalism faculties of the University of Illinois, University 
of Missouri and University of Oklahoma, from 8:00 
a.m. to 12:00 noon at the Hotel Jefferson, St. Louis, 
Missouri. 

Subjects and instructors are as follows: 

“From First Draft to Printed Article’—Dr. Paul 
Fisher, School of Journalism, University of Missouri; 
“Specific Devices for Increasing the Readership of Med- 
ical Articles”’—Professor Stewart Harral, School of 
Journalism, University of Oklahoma; “Writing Maga- 
zine Articles for the Lay Reader’—Theodore Peterson, 
Assistant Professor, School of Journalism and Commu- 
nications, University of Illinois. Richard M. Hewitt, 
M.D., Rochester, Minnesota, is co-ordinator. 
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Those who wish to attend are asked to enroll at the 
Registration Desk. There is no charge for the work- 
shop to members of AMWA. For others, the fee is 
$5.00. In order to keep classes small, enrollees will 
be divided into three groups of approximately equal 
size, and each instructor will give his material three 
times. At the end of each recess, members of each 
group will pass to a new room and will meet a new 
instructor. Division into groups will be made, and 
rooms will be announced, at the general assembly. 

Those who intend to enroll are invited, well in ad- 
vance of the meeting, to send manuscripts of popular 
medical articles they may have on hand to Theodore 
Peterson, Assistant Professor, School of Journalism and 
Communications, University of Illinois, Urbana, Illinois. 
He will criticize some of these manuscripts at the work- 
shop. 

* * * 

The Ninth Annual Fall Postgraduate Clinic of the 
Michigan Academy of General Practice, will be held at 
the Sheraton-Cadillac Hotel, Detroit, November 9 and 
10, 1955. The two-day meeting is expected to attract 
over 1,000 doctors engaged in the general practice of 
medicine. 


On Wednesday, November 9, the speakers and _ their 
papers are: 
Laurie Dickson, M.D., Detroit, Michigan—‘‘Psycho- 
somatic Medicine” 


I. C. Winter, M.D., Chicago, Illinois—“Evaluation 
of Therapeutic Agents” 

Peter J. Talso, M.D., Chicago, Illinois—“The Am- 
bulatory Hypertensive” 

Charles H. Reed, M.D., Iowa City, Iowa—‘“Endo- 
crine Diseases in Childhood” 

Jerome Weiss, M.D., New York City—‘‘The Diar- 
rheal Syndrome” 

George Boines, M.D., Wilmington, Delaware—“Man- 
agement of Anxiety in Polio” 

Daniel Shaw, Jr., M.D., Oreland, Pennsylvania—‘“Non- 
Narcotic Analgesic” 

William Boger, M.D., West Point, Pennsylvania— 
“Oral Administration of Penicillin” 


The annual business meeting and election of officers 
of the Michigan Academy of General Practice will be 
held at 3:45 p.m. Kenneth H. Toothaker, M.D., of 
Lansing, will be completing his term of office as Presi- 
dent, and Russell Fenton, M.D., Detroit, the President- 
Elect, will assume office. There will be a cocktail 
party at 6 p.m., followed by the annual banquet at 7 
p.m. in the Grand Ballroom. 

The banquet speaker wi.l be the President of the 
American Academy of General Practice, John R. Fowler, 
M.D., of Barre, Massachusetts. His address is entitled 
“The New Philosophy in Medicine.” The floor show will 
be presented by the Michigan Barn Dance group, of tele- 
vision fame, and will provide a lively evening’s enter- 
tainment. Dancing will follow the floor show. 

Guest speakers and their topics for Thursday, Novem- 
ber 10, are: 
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George H. Berryman, M.D., Chicago, Illinois—“O Desity 
—Multiphasic Problem” 

R. S. Griffith, M.D., Indianapolis, Indiana—“Antibiotic 
Therapy” 

Peter J. Warter, M.D., Trenton, New Jersey—“Evalua. 
tion of Treatment in Rheumatoid Disease” 

Julius Pomeranze, M.D., New York City—“Trends in 
Pediatric, Adult and Geriatric Nutrition” 

Roy G. Holly, M.D., Omaha, Nebraska—“Treatment of 
Anemia of Pregnancy” , 6 

William Caveness, M.D., New York—‘‘New Hope for the 
Epileptic” 

Kenneth Wade Thompson, M.D., Orange, New Jersey— 
“Long Acting ACTH” 




















































The Scientific Exhibit section is a most impressive one, 
Twenty-two original scientific exhibits, constructed by 
teaching hospitals, medical schools and practicing physi- 
cians, will have their premiere showing at this clinic. 

The leading pharmaceutical research houses of the 
nation will be present as technical exhibitors. 

F. P. Rhoades, M.D., Detroit, General Chairman of the 
Clinic, announces that members of the American Acad- 
emy of Genera] Practice will secure twelve hours study 
course credit (formal) for attendance at this two-day 
postgraduate clinic. 


* * * 


Advisory Unit On Vaccine.—With supplies of Salk 
polio vaccine remaining for only 40,000 inoculations, Gov. 
Williams on May 24, 1955, named an advisory committee 
to co-ordinate Michigan’s program with the Federal Gov- 
ernment. 

Williams acted on advice of Dr. Albert E. Heustis, 
State health commissioner. There have been adminis- 
tered only 325,000 first doses and 15,000 second doses to 
first and second graders in Michigan. 

Some of the 40,000 remaining shots will be used for 
makeup clinics. The rest will be used in areas where 
schools close first. 

Dr. Heustis will head the advisory committee. Others 
on it are Dr. Kenneth M. Johnson, of Lansing, repre- 
senting state doctors; Dr. Joseph A. Walker, Royal Oak 
osteopath; Dr. Joseph G. Molner, Detroit health com- 
missioner; Robert Kugel, of Grand Rapids, representing 
pharmacists; Mrs. George Cook, of Ionia, woman’s advisor 
of the National Polio Foundation; Mrs. Margaret Price, 
of Ann Arbor, chairman of the State Youth Commission, 
and Miss Caroline Brown, Calhoun County health officer. 
—Press Release. 
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Do you know that the average letter in the United 
States travels 561 miles from its origin to its destination? 






















* * 





* 





The American Board of Clinical Chemistry, Inc., held 
its annual meeting at Henry Ford Hospital, Detroit, 
May 20-21, 1955. Three clinical chemists, who success 
fully passed the examination given by the Board last 
October, were certified: Sol I. Dulkin, Lawrence C. 
Kier, and Otto E. Lobstein. The total number of cer 
tified clinical chemists is now 241. 

A complete Directory of Certified Clinical Chemists 
may be obtained by writing to the Secretary-Treasuret, 
Dr. O. H. Gaebler, Henry Ford Hospital, Detroit 2, 
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Michigan, and will be sent without charge to hospital de- 
partments or other laboratories which engage in clinical 
chemistry. 

Clinical chemists interested in being certified should 
also write for the Instructions to Applicants for Certifi- 
cation. In order to be considered for admission to the 
next regional examinations, which will probably be held 
during October, 1955, candidates should file their appli- 
cations immediately. 

The Board elected the following officers for the coming 
year: Marschelle H. Power, President; Clarence W. 
Muehlberger, Vice-President; and Oliver H. Gaebler, 
Secretary-Treasurer. Other present members of the 
Board are: Joseph W. E, Harrisson, Arnold E. Oster- 
berg, William A. Wolff, Warren H. Sperry, Harry Sobot- 
ka, Robert M. Hill, and Albert L. Chaney. 


* * * 


The Part II Examinations of the American Board of 
Obstetrics and Gynecology were held May 12-20, 1955, 
at the Edgewater Beach Hotel in Chicago, with 387 
candidates examined. 

After twenty-five years of continuous service, Dr. 
Walter T. Dannreuther was succeeded as President of 
the Board by Dr. F. Bayard Carter. Dr. Dannreuther 
will continue with the Board as a member of the 
Executive Committee. 

The resignation of Dr. Willard R. Cooke, who has 
served many years as a Director, was accepted with 
regret and Dr. Conrad G. Collins of New Orleans was 
elected to fill his unexpired term. 

Applications for certification for the 1956 Part I 
Examinations are now being accepted. Candidates 
are urged to make such application as early as possible, 
and before October 1, 1955, to American Board of 
Obstetrics and Gynecology, Inc., Office of the Secretary— 
Robert L. Faulkner, M.D., 2105 Adelbert Road, Cleve- 
land 6, Ohio. 


* * * 


The State of New Jersey has a single medical practice 
law covering every phase of the healing art, with rep- 


resentatives of each kind of medical practice on the 
Board. 


“The Board shall consist of eleven full members and 
one qualified member . . . the Board shall consist of 
nine graduates of schools of medicine who shall possess 
the degree of M.D., of whom five shall be old-school 
physicians, three shall be homeopaths,-and one an eclec- 
tic . . . in addition the Board shall comprise one osteo- 
path, one chiropractor, and the qualified member, who 
shall be a chiropodist [who votes only on matters con- 
cerning chiropodism].” 


The leaders of the New Jersey Medical Society got the 
M.D.’s to secure a new amendment to the act two years 
ago as follows: 


“3. Section 45:9-14.5, added to the Revised Statutes 
by Chapter 115 of the laws of 1939, is amended to read 
as follows: 

_. Section 45:9-14.5. Within the meannigs of the pro- 

bry of Sections 45:9-14.6, 45:10-14.7, 45:14.8 and 
atts hereof, and of this act, which supplements 

apter 9 of Title 45 of the Revised Statute, the 
rt : of chiropractic is defined as follows: ‘A system 
of adjusting the articulations of the spinal column by 
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Results With 


‘ANTE PAR” 


against PINWORMS 


In clinical trials, over 80% of cases have 
been cleared of the infection by one course 
of treatment with ‘Antepar.’ 


Bumbalo, T. S., Gustina, F. J., 
and Oleksiak, R. E.: 
J. Pediat. 44: 386, 1954 


White, R. H. R., and 
Standen, O. D.: 
Brit. M. J. 2 


¥ inst OLE N DWO RMS 


‘Ninety per cent of the children passed all 


of their.asearides...”’ 


Brown, H. W.: 
J. Pediat. 45:419, 1954 


*SYRUP OF ‘ANTEPAR’ Citrate brand 


Piperazine Citrate 


Bottles of 4 fluid ounces, 1 pint and 1 gallon. 


*TABLETS OF ‘ANTEPAR’ Citrate brand 


Piperazine Citrate 


250 mg. or 500 mg.. Scored 


Bottles of 100. 


Pads of directions sheets for patients avail- 
able on request. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 


ié.4 Tuckahoe, New York 
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manipulations thereof.’ A licensed chiropractor shall 
have the right in the examination of patients to use the 
neurocalometer, x-ray, and other necessary instruments 
solely for the purpose of diagnosis or analysis. No li- 
censed chiropractor shall use endoscopic or cutting in- 
struments, or prescribe, administer, or dispense drugs or 
medicines for any purpose whatsoever, or perform surgical 
operations excepting adjustment of the articulations of the 
spinal column. 

“No person licensed to practice chiropractic shall sign 
any certificate required by law or the State Sanitary 
Code concerning reportable diseases, or birth, marriage 
or death certificates.” 


Not a single application for examination in chiroprac- 
tic was made in 1954. 
* * * 


An artificial eye, operated by magnets that cause 
it to move and even twinkle as effectively as the living 
eye it matches, has been developed at the Veterans Ad- 
ministration hospital in Boston, Massachsetts. The 
“magnetic eye” already has been implanted in more than 
150 patients. The designers are Everett H. Tomb, chief 
of the eye, ear, nose and throat section, and Donald 
F. Gearhart, chief of the plastic eye and restorations 
clinic at the Boston VA Hospital. After six years of 
research, Tomb and Gearhart have perfected a mag- 
netized implant, the magnet of which is placed within 
clear, nonirritating plastic. 

Tomb has provided the surgical technique that permits 
the implant to become comp!etely buried within the eye 
socket and to which the muscles of the removed eye are 
directly attached. Wounded or once diseased eye sockets 
are then allowed to heal completely over the. buried im- 
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plant before the artificial eye is made. 

A permanent magnet is set into the artificial eye dur. 
ing its fabrication to match the magnet of the imhedded 
implant. These magnets are so aligned that the artificial 
eye cannot slip out of correct, normal position. The 
magnets provide excellent anchorage for the eye. which 
relieves the eyelids of the burden of carrying the weight 
of the artificial eye —Connecticut State Medical Journal, 
June, 1955. 

* * * 

One of seventeen traffic accidents, in Michigan, can 
be attributed to a physical condition. 

Of the seventeen, three-fifths are due to driver fatigue, 
one-fourth to defective eyesight, one-fifth to defective 
hearing. 

Twenty-eight per cent of highway accidents are caused 
by speed; twenty-two per cent by drinking; sixteen per 
cent by weather conditions; twelve per cent to faulty 
vision; seven per cent vehicle failure; five and one-half 
per cent to physical defects——Extract from minutes of 
MSMS Committee on Prevention of Highway Accidents, 
meeting of May 12, 1955. 


* * * 

Cancer Manual.—The constant interest of the medi- 
cal profession of the world in the cancer manual, de- 
veloped by the MSMS Cancer Control Committee, is 
best exemplified by an order for this book entitled “Study 
of Cancer for High Schools” by P. Arunachalam, M_D., 
Director of the Cancer Institute of India with head- 
quarters in Madras. 


(Continued on Page 884) 





REHABILITATION FOUNDATION 


ALCOHOLICS IN AMERICA 


BE: 


@® BEAUTIFULLY LANDSCAPED 


® SPACIOUS AIRY ROOMS 
® GOOD WHOLESOME FOOD 
@ A.A. MEETINGS DAILY 










MICHIGAN ALCOHOLIC 


A NON PROFIT ORGANIZATION OPERATING THE 
FINEST AND MOST UNUSUAL HOSPITAL FOR 


Ro CA 


A 


2% Jack Schafer 





@ 92 ACRES OF RESTFUL SURROUNDINGS 


@ PRIVATE SPRING-FED STOCKED LAKE 


® APPROVED BY BLUE CROSS 


LOCATED ON U.S. 16—4 MILES EAST OF BRIGHTON 
12851 E. GRAND RIVER AVE!— BRIGHTON, MICH. 


TELEPHONE BRIGHTON AC ademy 7-1211 









MICHIGAN 
ALCOHOLIC 
REHABILITATION 
FOUNDATION 


OFFICERS AND TRUSTEES 


Harry Henderson, President 

Hon. Frank Picard, Vice-President 
Philip Neudeck, Vice-President 
Chas. L. Kendrick, Secretary 

T. Allen Smith, Treasurer 

= Dr. Charles S. Kennedy 

3 Hon, Miles N. Culehan 
Nathaniel L. Goldstick 
Benjamin Burdick 
Carolyn Fenwick 
Comm’r. Donald Leonard 
Hon. W. McKay Skillman 
Milton Petrie 


The Michigan Alcoholic Rehabili- 

tation Foundation is a non-profit 

organization devoted to the proper 

hospitalization of alcoholics seek- 
ing to stop drinking. 





Contributions to the Foundation 

are deductible and should be sent 

to 2379 National Bank Bldg, 
Detroit 26, Michigan. 
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KALAMAZOO 


Indicated wherever oral 


cortisone or hydrocortisone 


is effective 


Available in 5 mg. 


tablets in bottles of 30 and 100 


Usual dosage is ¥2 to 1 tablet three or 


four times daily 


Corte 


Feuer side obfucls al affective dowage Luvele 


*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 
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ILLUSTRATED — protects instruments from shock. The en- 


Welch Allyn Oto- tire case can be washed or sterilized with 

ol scope - Ophthalmoscope 
ae Set No. 983, complete with 
Sandura Case. 


THE MEDICAL SUPPLY CORPORATION 


The new WELCH ALLYN instrument 


case that offers you far greater 


° DURABILITY 

* CLEANLINESS 

* COMPACTNESS 
° BEAUTY 


The Sandura Case is molded in reinforced 
material to stand great shock or abrasion, 
with tarnish-proof soft rubber lining which 


alcohol. 
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(Continued from Page 882) 


Times Have Changed.—Not too long ago there was 
a hue and a cry, especially from bureaucratic centers 
in Washington, that medical schools were overcrowded 
and ambitious boys and girls couldn’t get into schools 
to study medicine. If that was true, there has been a 
startling reversal in a short time, judging from an 
editorial in the April 21 issue of the Louisville, Ky., 
Courier-Journal. Here is the first paragraph of the 
editorial: 

“A call is out to all young Kentuckians who want to 
be doctors. The Medical School of the University of 
Louisville has twenty-six places in next year’s freshman 
class which are still unfilled. All qualified Kentuckians 
who have applied have already been accepted. Now 
there are places going begging.”"—AMA Secretary’s 


Letter. 
* * ¥ 


During the 1920’s, individual surtax rates were lowered 
from 65 to 20 per cent; and, at each step of the way, 
the budget was balanced, a surplus created and $10 bil- 
lion in debt paid off. At the same time, tax exemptions 
for married taxpayers were increased from $2,000 to 
$3,500, dependents from $1,000 to $1,500. Obviously, 
with the surplus created and reduced debt, internal 
revenue went up considerably. 

In Canada in 1953, personal and corporate income 
taxes were reduced 11 and 9 per cent, respectively. 
Whereas a surplus of $11 million had been forecast, it 
actually came to more than $200 million. 


Nine million persons were covered by independent 
health plans as of December 1953, it was reported jp 
The Washington Report on the Medical Sciences. Hos. 
pitalization protection was carried by 6.9 million, 6,6 
million had surgical protection, 5.4 million were eligible 
for medical benefits in the hospital, at home, or in the 
doctor’s office, 3.4 million were eligible for diagnostic 
services, and 600,000 for dental care. The report shows 
that the 9 million beneficiaries are equally divided be. 
tween employees and dependents. That the percentage 
of dependents is not higher is due to the fact that em- 
ployees alone are eligible for benefits in 40 per cent of 
the plans. In the last five years union plans have in. 
creased from 18 in number with less than 500,000 mem. 
bers to 76 with a membership of 2.8 million. 

These figures were taken from a preliminary report 
of a survey of 299 consumer-controlled co-operatives, 
privately operated prepayment clinics, plans conducted 
by medical societies and fraternal groups, and other 
types not associated with insurance companies, Blue 
Cross, or Blue Shield. The study was made by the 
Division of Research and Statistics, Social Security Ad- 
ministration, under the direction of Mrs. Agnes Brew- 


ster. 
* *+ 


Albert E. Heustis, M.D., Commissioner of Health in 
Michigan, was granted an honorary degree of Doctor of 
Laws by Michigan State College at its annual com- 
mencement exercises. 





e Licensed by State of Michigan, Dept. of Mental Health « Registered by American Medical Association 


ST. JOSEPHS RETREAT 


Under direction otf 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholic. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 
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THE DOCTOR'S LIBRARY 








— 


Acknowledgment of all books received will be made in this column, 
and this will be deeme y us as full compensation to those 
sending them. A selection will be made for review, as expedient. 





REVIEW OF MEDICAL MICROBIOLOGY. By Ernest 
Jawetz, Ph.D., M.D., Professor of Bacteriology and 
Lecturer in Medicine and Pediatrics, University of 
California Schoo] of Medicine, San Francisco; Joseph 
L. Melnick, Ph.D., Professor of Epidemiology, Yale 
University School of Medicine, New Haven; Edward 
A. Adelberg, Ph.D. Assistant Professor of Bacteriology, 
University of California, Berkeley. Los Altos, Califor- 
nia: Lange Medical Publications, 1954. Price $4.50. 


This is an excellent reference book, which wastes 
scarcely a word. Considering the low price, it is well 
illustrated, the electron photomicrographs of the various 
organisms being particularly good. Outstanding chapters 
are those on general virology, mycology, and viral hepa- 
tits. A number of the new antibiotics are discussed in 
considerable detail and even the side effects are men- 
tioned, although it is fe!t that in at least two instances 
the unfavorable reactions are overstressed. 

In most cases there is a brief clinical evaluation of the 
various tests which is helpful and adequate. A. few 
exotic diseases are allotted a questionably lengthy descrip- 
tion, an example being West Nile fever. The toxonomic 
and bacterial evaluation and the descriptive properties 
of bacteria follow Bergey’s manual and are excellent. 


This is highly recommended for all laboratory students 
and technicians, internists, pathologists, and other physi- 
cians who wish a concise and current source book for 
microbiological data. 


A.A.H. 


CLINICAL DISORDERS OF HYDRATION AND 
ACID-BASE EQUILIBRIUM. By Louis G. Welt, 
M.D., Professor of Medicine, Department of Medicine, 
University of North Carolina. Boston and Toronto: 
Little, Brown and Company, 1955. Price, $6.00 


This is an orderly and well-organized text. The ar- 
rangement of disorders is exceedingly well done. The 
keynote is clearness, step-like and unconfusing as are 
many texts on the subject. 


The bibliography is replete and of recent vintage of 
contributions to the subject matter. The author has done 
an excellent job of bringing forth the subject matter 
in a clear, concise manner. The graphic representation 
and charts are excellent and can be followed with ease. 
The clarity of presentation is an outstanding feature 
from cover to cover. 


The index is very good. This text can be highly 
recommended for all physicians and medical students. 


V.B.L. 


HEALTH SUPERVISION OF YOUNG CHILDREN. 
A guide for practicing physicians and child health 
conference personnel. Prepared and authorized for 
publication by the Committee on Child Health of the 
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that the following Meyer products 
have been award Council Acceptance: 


:A004 AMINOPHYLLINE 3%, GR., 10 CC AMPUL 

:A003 AMINOPHYLLINE 7!/. GR., 2 CC AMPUL 

:A005 AMINOPHYLLINE 7!/. GR., 20 CC AMPUL 

:B106 AMINOPHYLLINE 100 MG. (11/2 GR.) TABLET 
:B108 AMINOPHYLLINE 200 MG. (3 GR.) TABLET 

:B109 AMINOPHYLLINE 200 MG. (3 GR.) E. C. TABLET 
:A035 ESTRONE 1 MG., 10 CC VIAL : 
:A120 NEOSTIGMINE METHYLSULFATE, 1 CC AMPUL 
:A057 PROGESTERONE 25 MG., 10 CC VIAL 

:A006 SODIUM ASCORBATE 100 MG., 2 CC AMPUL 
:A007 SODIUM ASCORBATE 200 MG., 2 CC AMPUL 
:A008 SODIUM ASCORBATE 500 MG., 5 CC AMPUL 
:A070 TESTOSTERONE SUSPENSION 25MG.., 10 CC VIAL 
:Al117 TESTOSTERONE SUSPENSION 50 MG.., 10 CC VIAL 


| MEYER CHEMICAL CO., INC. 





DETROIT 24, MICHIGAN 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 

of heel where support is most needed. 

®@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

®@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@ Over nine million pairs of men's,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 

@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 








Foot-so-Port Shoe Company, Oconomowoc, Wis. 


American Public Health Association. New York: The 
— Public Health Association, Inc., 1954. Price 


Part I of this book should be read by every practi. 
tioner of medicine, who has to deal with children and 
mothers. It gives the doctor real insight and understand. 
ing. It stresses the need for more sympathy and less 
dogma in securing parental co-operation. Many helpful 
hints in the office handling of child health problems are 
presented. 

Part II is concerned with the personnel and physica] 
make-up of the well-baby clinic and child health centers, 
It will soon solve many problems for the professional 
workers responsible for setting up such centers. 

RS. 
ION EXCHANGE AND ADSORPTION AGENTS IN 

MEDICINE. The Concept of Intestinal Bionomics, 

By Gustav J. Martin, Sc.D., Research Director, The 

National Drug Company, Philadelphia. Illustrated 

with 15 line drawings and 11 photographs. Boston- 


50 Little, Brown and Company, 1955. Price 
50. 


This text presumably represents one of the few com- 
pendiums devoted to this particular subject. It is well 
documented, and the bibliography is extensive. Experi- 
mental results are given in some detail but these appear 
to be somewhat weighted in favor of the general thesis. 
There is a tendency to interlard hard, statistical, and 
scientific data with philosophical meanderings. The price 
is not unreasonable for the few that are interested in 
this particular facet of medical science. 


A.AH. 





The HAVEN SANITARIUM, Inc. 


Rochester, Michigan 


M. O. WOLFE, M.D. 
Director of Psychotherapy 


JOHN D. WHIFEHOUSE, M.D. 
Clinical Director 


GRAHAM SHINNICK 


Manager 


Telephone: OLive 1-944] 


A psychoanalytically oriented hos- 
pital for the diagnosis and treat- 
ment of nervous and mental illness. 


Registered with A.M.A. 


Member of American and Michi- 
gan Hospital Associations. 








Say you saw it in the Journal of the Michigan State Medical Society 





IK: The 
+. Price 


' practi- 
ren and 
erstand- 
and less 
helpful 


lems are 


physical 
centers, 
fessional 


RS. 
NTS IN 


onomics, 
‘or, The 
lustrated 
Boston- 
Price 


-w com- 
t is well 
Experi- 
: appear 
il thesis. 
cal, and 
he price 
ested in 


A.A.H. 








JMSMS 


THE DOCTOR’S LIBRARY 


SHOULD THE PATIENT KNOW THE TRUTH? 
A Response of Physicians, Nurses, Clergymen, and 
Lawyers. Edited by Samuel Standard, M.D. and 
Helmuth Nathan, M.D. New York: Springer Publish- 
ing Company, Inc. 1955. Price $3.00. 

This volume is composed of a series of short, well- 
written essays On an engaging subject. Among the 
contributors are nurses, clergymen, lawyers, as well as 
physicians. Each of the authors attempts to present 
the subject from his own experience and from his own 
viewpoint. Though there is some repetition, this ap- 
proach does produce interesting and stimulating views. 

As one might expect, the instance most frequently 
selected in these essays is that of the cancer patient. 
The question is debated from all angles, but the con- 
sensus is that each sick person is an individual problem 
—individual from the standpoint of the patient as well 
as from the standpoint of the physician who is to make 
the decision. The physician must decide “What is the 
truth?” in each instance. He must be guided by the 
nature of the whole problem so that what is told can 
facilitate treatment as well as adaptation to the less 
pleasant aspects of the problem. A somewhat different 
view is expressed by the clergy who properly insist that 
the sick person be told enough of “the truth” to make 
the necessary religious preparation. 

A problem only briefly mentioned has to do with the 
person who is sick with a slowly progressive degenerative 





disease. Such a person and his family must be pro- 
tected from the false hopes encouraged by the short- 
sighted physician as well as from the fraudulent promise 
and “guarantees” of the charlatan. If “brutal frank- 
ness” is ever indicated, it may well find a place in this 
type of problem, if “shopping around” and waste of 
money is to be avoided. 

F.O.M. 


ATTI DELLA SOCIETA ITALIANA DI CARDIO- 
LOGIA. Volume I, Relazione; Volume II, Communi- 
cazioni. 


These two volumes containing over 600 pages are the 
reports of the 15th Congress on Cardiology of the Italian 
Society of Cardiology. There are many papers, most 
of them profusely illustrated by diagrams, electrocardio- 
grams, and x-rays. 


The books are ail in Italian, and are strictly up to 
date in presentation. 


RICE ENRICHMENT 


For 800 million people in the world, rice is the staple 
food and from it they derive 80 to 90 per cent of their 
total caloric intake. It is believed that the nutritional 
improvement of marketed rice would provide one of 
the most plausible early aids to Asia’s food problems. 
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Battle Creek Sanitarium 























88th Year of 
Continuous Service 


A general medical institution 
fully equipped for diagnostic and 
therapeutic service. Close co- 
operation with home physicians 
in management of chronic dis- 


eases. 


For rates and further information. 
address Box ‘40 


THE BATTLE CREEK SANITARIUM 


Battle Creek, Michigan 


Not affiliated with any other Sanitarium 














THE UNWED 


Doctors and professional people have a large 
bibliography of jokes concerned with biological 
facts but to the unfortunate woman who is faced 
with the biological fact of illegitimate pregnancy 
biology is not a joke. The doctor often has the 
first interview with such a woman, and the tact 
and sympathy with which he helps her to face her 
problems makes all the difference between a ma- 
turing experience and a terrifying and traumatic 
ordeal. 


If the doctor could give the time to the family— 
doing the planning with them for confinement, 
medical supervision of the pregnancy, financial 
support, planning for the baby, repeated inter- 
views with parents of the girl involved to find out 
the basic reasons for her actions and feelings (hos- 
tilities, rejections, guilt feelings, shame, insecurities 
and so on), it would be ideal. Yet we must ask, 
who among us have the time to do this for these 
people? We must be as much concerned about 
the welfare of the unborn child as we are con- 
cerned about the social forces which produce him. 


Probably a case work agency with skilled social 
workers to whom the patient is referred early in 
the pregnancy can do the most complete detail 
work, and in being able to bring together adequate 


(Continued on Page 892) 















The makers of Pepperidge Farm Bread be- 
lieve in fresh natural ingredients for nutri- 
tionally valuable and taste- pleasing bread. 
So the flour for our Whole Wheat Bread 
is stone-ground in our own grist mills—con- 
tains the wheat germ and all the natural 
goodness of the whole grain. And we use 
whole milk, sweet cream butter, yeast and 
unsulphured molasses to make our bread. 





Back to first principles for REAL BREAD 





PEPPERIDGE FARM BREAD 


NORWALK, CONNECTICUT 





We offer White Bread, too—made with 
unbleached flour, dairy-fresh ingredients. 

We suggest that Pepperidge Farm Bread 
deserves a place on your table. 

For information about our special saLT- 
FREE Bread, please write to me. 


DIRECTOR 


Yo prrerninet TARM INC. — ey) : 
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Say you saw it in the Journal of the Michigan State Medical Society 
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Relax the best way 
... pause for Coke 
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Time out for 
refreshment 


DRINK 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN, 


(human) 





For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 









LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid caomPAny Pearl River, New York 








THE UNWED 





Cook County Graduate School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—1955 


SURGERY—Surgical Technic, two weeks, July 25, Au- 
gust 8, September 12 
Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, August 8 
Surgical Anatomy and Clinical Surgery, two weeks, 
August 22 
Surgery of Colon and Rectum, one week, September 
19 








General Surgery, two weeks, October 3 

Gallbladder Surgery, ten hours, October 24 

Thoracic Surgery, one week, October 3 

Esophageal Surgery, one week, October 10 

Fractures and Traumatic Surgery, two weeks, October 
17 








GYNECOLOGY—Vaginal Approach to Pelvic Surgery, 
one week, November 7 
Three-week Combined Course Gynecology and Ob- 
Stetrics, September 12 
MEDICINE—Two-week Course, September 26 
Electrocardiography and Heart Disease, two weeks, 
October 10 
Gastroscopy, one week advanced course, September 12 
Gastroenterology, two weeks, October 24 
Dermatology, two weeks, October 17 
RADIOLOGY—Clinical Diagnostic Course, two weeks, 
by appointment 
Clinical Uses of Radioisotopes, two weeks, October 10 
PEDIATRICS—Clinical Course, two weeks, by ap- 
pointment 
Pediatric Cardiology, one week, October 10 and 17 


UROLOGY—Two-week Course October 10 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 
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medical supervision with social readjustmen:. So. 
cial workers have “stood by” families in need of 
help in many different ways. One case worker was 
invited to the wedding of the girl and her baby’s 
father. She went. Several mothers have been 
helped during the pregnancy and have later de- 
cided to keep the baby after careful planning to 
decide what is best for them both. Many babies 
are released for adoption after the persons involved 
are sure this is what is best for all concerned. 

Of course, there is an infinite variety of situa- 
tions and one should not expect these mothers to 
fall into any one pattern. Many people fear “so- 
cial agencies” with the same unreasonableness they 
fear “doctors,” in the abstract, that is. Therefore, 
there will be many families who need help and 
find themselves so hostile to any outside planning 
that nothing can be done to establish contacts, let 
alone offer any aid. 

Perhaps the title of this item should be “The 
Unwed but Fertile.’ They are not girls, which 
implies immaturity, for they have shown biological 
maturity. Calling them mere females denies their 
human dignity. Unfortunate women, yes, and the 
unborn citizen is as much our concern as hers.— 
RBH in Bulletin of the Genesee County Medical 
Society, March 29, 1955. 









a Short Drive Away 


For a pleasant weekend or a few days 
of relaxation, come to Dearborn Inn 
soon. Enjoy the Inn’s colonial charm 
in a country-quiet setting, its modern 
appointments with air conditioning 
throughout, traditional hospitality 
and fine food graciously served. 
Just a half-hour drive from down- 
town Detroit, adjacent to 


Henry Ford Museum 
and Greenfield Village 


where American history comes to life. 
Write for folder showing routes to 
the Inn. Reservations suggested. 


DEARBORN INN 


Dearborn, Michigan 



















































